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beat = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY = oi Ge nature of injury in Port Vor Part It of stem 18.) 

2$3e & | OR CONTRIBUTING (J CAUSE OF DEATH 

Z282 G [CF eiTHER, NOTIFY MEDICAL EXAMINER) 

gages & |20e. TIME OF INDE Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

E58 es g soe Wiel Ness foctory, street, affice bldg., etc.) | 

Sis se 3 jat work (F] ot work ([] { 

o5528 € > i 

2eE5 21.1 ane a \ attended the deceased fram. mutt. 19.49, 2 Flaych OT 192 Ftnat | lost saw the deceosed 

35 i ! — 

os $5 olive on. Maxeh OL, wa, and that death occurred at._} Im, fram the causes and an the date stated abave. 

E = So Vays . Me SS ADDRESS (Street, city or town, state DATE SIGNED, 

<0 = UAL rr GP b iz Rs ¢ 

53 i‘: SIGNATUR o. ae: een |) (Wi (cp h ses 32 ~ 
fae ‘ ) 

Zeoes PHYSICIAN'S . bie) ; " ? 

Rezee NAME (Type) a Ne ee Wash 2’ Be DCs ae ee 

BSED 0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 

= aD es REMOVAL (Specify) 

ofo a= B al O ensb fs Md 

- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D Si REGISTRAR Zab. REGISTRAR'S SIGNATURE 
eas fo Ritchie Bros. Upper Marlboro, DARPA 159 Onthan be. Foran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bs eure EXAMINER’S CERTIFICATE OF DEATH nets 


2, USUAL RESIDENCE [Where deceoted lived. If insilviion: Residence belore admission) 
©. STATE b. COUNTY. 
e George's mesie lbs Maryland Prince George's _ 
b, CITY OR TOWN lit eunide corporate hei, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
end give seored! town] he 
Hillcrest Heights Transient | Hillcrest Heights 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘d. STREET ADDRESS ~ de. Is RESIDENCE 


In a vacant lot at 28th and Keating Sts / 5858 28th Avenue ; eae 


First ; Middle Lost 4. DATE 


OF 
Jefferson Nicholas Becker ate 
6. COLOR OR RACE |7. MARRIED EX) NEVER MARRIED []| 8. DATE OF siRTH 9. AGE i res IFUNDER 1YEAR] (F UNDER 24 HRS, 
wivoweo(} —vivorceof] | Nove 20, 1898 Bb” Way se | Deviate eens 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or ; foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working file, even if retired) 


lerk (U,S.Govit Retired New York U. S. Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDENNAME HHejnemam 


Harry William Becker — A. Heneman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. ]17, INFORMANT Address 


IVR ras of tors ie “ae | perc a6 ah6 Robe rt “same as #2 


Poge 


‘ your files. 
4 of Heolth, 


director. 


fe 


within 72 hours ofter death. 


Yes 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). } rh a INTERVAL BFIWEEN 


ONSET AND OFATH 
ART 1. 1 A SEI 5 
BN oh ae aR, pee eee — 


Af ipod # DUE TO 
Conditions, if ony, al tb Cardiovascular renal disease 


Item 18. Give Pages 1, 2. ond 3 to the funeral 


in 


Gove rise to immediate couse 
{0}, teling the underlying 
couse fost. 


DUE TO 
fel = 


PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
PERFORMED? 
ves(] NOG 


gone xten au ENG o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
CAUSE OF DEATH. 


3c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, {20k {City or town) {County) ~~ {Siote) 
Hour 9, m. While Not while factory, street, office bldg., 


ot work [] of work {[] 
21. Ucertify thot | took chorge of the remoins described obove, held on Autopsy Lk Inspection ies Inquiry &l. ond in my 
Accident [J], Suicide [[], Homicide [7]. Undetermined monner [1] 


MEDICAL CERTIFICATION: 


te, writing the word “‘pending™ in pencil 
arded to the Chief Medico! Exominer’s Office along with form PM3. Page 5 moy be retained 


CTOR: Poge 3 should be used as 0 burial-transit permit. File pages 1 and 2 with the Stat 


CHIEF MEDICAL EXAMINER o a 


{STANT MEDICAL EXAMINER ["] 


James Te Boyd DEPUTY MEDICAL EXAMINER] # Mar ch 2k, 1959 


Ware TION /* DATE THEKEOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily. town, or county) —=S—S—«( tote} 
4 


Burtal | 3/26/59 | Arlington National Cdn. Arlington,Virginia _ 


23. FUNERAL DIRECTOR'S SIGNATUR: 2do. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE 


The S.F,fiines "Co,-2901 i st., Nw. hey a 


ud 


or its designoted agent, prior to burial, cremotion, or removal, ond in 


execute the certifica: 


4 should be 
TO FUNERAL 


2 
8 
b> 
e 
z 
3 
g 
2 
8 
3 
‘ 
5 
é 
g 
3 
3 
) 
iS 
g 
3 
& 
4 
Z 
= 
3 
8 
2 
i 
F} 
2 
: 
2 
eA 
& 
3 
_ 
g 
z 
= 
<q 
Pad 
Fd 
Z 
y 
2 
= 
c 
5 
z 
a 
° 
2 


AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 20 Film oMAGY = a rs 03 ii'7 
NALD Al, EXAMINER'S CER IEICATE OF DEATH 40% 


FOR STAT -s r- 3 2 __Reg. Dist. No. ie 
HEALT + |), PLACE OF DEATH 2k 7 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
re 3 0. COUN ©. STATE b. COUNTY 
8255 ‘Prince Georges MARYLAND Marylm d ‘ _ Pr. Geo, _ 
a°ce B. CITY OR TOWN 1 exude corporate limi wie RURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
eens ond give naote tpien} toes 
g8 3% ladensburg ; 3 $ Mose Bladensburg - 
$s -* d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) / STREET ADDRESS ©. IS teeny 
: > OO |  hi62 6th Place it 02 th Place vs No 
pee € 3. NAME OP Fint Middle Lost 4. DATE Month Doy Year 
ic * DECEASED. OF 
$ 3 ips er prin) Andrew Blunt deaTH March 35 9 59 
5 s 5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [-]|8 DATE OF BIRTH 9. AGE (a yen IFUNDER 1YEAR] IF UNDER 24 HRS. 
rs - Months | Da: Hour | Min. 

§ Male colored |woowo gj ovoro | March 18, 1981 |/76 7%» ake ee 
td 10a. USUAL OCCUPATION Sg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Bh eos ast of warking life, even if retired) 

eee | Navy Yerd Washington, DeC. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tres 


Unknown Uninom is d 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren. 
{Yea ne, oF enknown) [if yes, give wor or dotes of service) i 
at | Ida Tyson; same address as #2. 


No mor 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} 


INTERVAL BETWEEN 
ONSET AND DLAIH 


PAT DEAT MEDIATE CAUSE (0) Cerebral compression i eee . 
9 OWO DuE TO 
V1 | Conditions, if eny, which be Subdural hemorrhage 
gove rise to immediote cove a a ; a} in —— ’ eee 
{o), stoting the un DUE TO 
couse lost. (3) = - = = 2 ne —_——S = = 


$ AUTOPSY 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19, WA 

“ PERFORMED? 
5 tin Ys (% noo 
£ 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Port tt of item 18.) 
5 
& __._ Fall in home : be aes - 
& [20c. TIME OF INJURY — Month, Doy, Yeor . INJURY OCCURRED ..[20e. PLACE OF INJURY (Home, form. 1204. (Cily er town) (County) (Stale) 
s oar vai. While iaentiic foclory, streel, office bldg. etc.) | 
= 


‘ot work at work JX] one. y a 
21. V certify thot | took chorge of the remoins described obove, held on Autopsy [KX], Inspection DA. inquiry K). ond in my 


opinion deoth resulted from: Noturol couses [_], Accident Suicide [[], Homicide (1. Undetermined monner Bl 


‘ate, writing the ward “pending™ in pencil in Item 18. Give Pages 1, 2 ond 3 to the funer: 
arded ta the Chief Medicol Examiner's Office alang with form PM3. Page 5 moy be ret 


CTOR: Page 3 should be used as a burial-transit permit. File pages 1 ond 2 with the Sto 


or its designated agent, prior ta burial, cramotian, or removal, and in any ev; 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


= be ne é mp, CHIEF MEDICAL EXAMINER [} "ate 
pe ae A ASSISTANT MEDICAL EXAMINER ob 
cP A EXAMINER'S ' m' 
S2e NaME (Tyee) JOhn T. Maloney, MeDi/ be wey!) DEPUTY MEDICAL EXAMINER DB March _h, 1959. 
32 ES 720. Bet CRRATON. 2b DATE THEREOF «2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) ~ (State) 
- eu £r pecity) j a ast 
3<6 Uial _|3~7- IGF DOdLaiw li RSUING TEN LC. 
rz 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a os ‘2do, REC'D BY REGISTRAR 2db, BEGISTRAR'S SIGNATURE 
YS. AISME —— e WP | Ges m 
4M 2/37 Lo t eas. EQe, +1 =. . | vareMAR 9 58 \ nthe hen 4, Foam A _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3, gMPDICAL EXAMINER'S CERTIFICATE OF DEATH N34 Us 
es 


Reg. Dist. No. 2 
), PLACEOF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence belore odmission) 


ae e. COUNTY , Hr 
ee Prince George's manvtano || OSE Maryland ° “prince George's 

avs 3 | b. CITY OR TOWN 1 i oper ewe URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write SURAL ond give nearest town) 
Tae ‘ond give neorest town] . a Ps LF, 

58 go Cheverly Dead on arpival Capital Heights 36 , 
$ 2 r d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address) d. STREET ADDRESS / e. 1S RESIDENCE 

3 YY q sf é ‘ : ON A FARM? 
so. Prince George' General Hospitalll 827 58th Avenue 

BesoR 3. NAME OF First Middle tow 4. DATE 

se sas DECEASED. 3 “+ 4 oF 

ew Theodore William Boswell =e De : 
So 3: $ 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH HAGE i roan EAR] IF UNDER 24 HRS 

=. és c Months | Do: He Min. 
oer White |wwowot over | February 2 F901 we aaa Mca feb i 

2 we VO, USUAL OCCUPATION (Give ind of work done] 0b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote o° foreign county) ~_[i2. CITIZEN OF WHAT COUNTRY? 
3 aes during mast of working Ie, even if retired) 

"2 Ye Merchant General Distrietof Columbine. U.S. As 
pS v4 ee PLUME G Ve f = 
4 ri 2 — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S ; ; 
gee a William Boswell Louisa XTSMHESMX Tennyson _ Z 
Zetet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
z 62 pr [Yew no, 7 vnknown) tt 2%, gw woe or date of sevice) 
e228 vest PW. el eng. Ji. __Alfred Earl Boswell, same as #2. _ 
5- ce 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL aetvzetre 

¢ . ee. 
Begee TAN LOMTINMEDIAT ease) ss ACUte congestive heart failure See 
4 ae 
er Sse oh DUE TO 
SBZee , q A ° 
S35 ditions, if ony, which ) Cardiovascular renal disease 
i.) ” = ~ me immediote gal wr rts ™, = ih dail - 
Reses ouE To 
2 3 og (e). = a = = = = 
i S & . 3 PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo] 19. petiiele 
3 ad f Mi 
Biss § 6 3 No Cf 
Ergee 200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 11 of item 18.) ak" 
oe hek-§ PRIMARY () or CONTRIBUTING 
pare hd CAUSE OF DEATH. 
‘e we D> = ———- — = = a 
- isa eee 3 20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
#2052 5 Hour 6, m. While Not while Na lal bits SAS 
Boats ¥ pom. 9 ot work [J ot work 
} 2 oOo . . 4 ry 
=< cet 21. V certify that | toak charge of the remains described abave, held an Autopsy 7 Inspection{ 9, Inquiry jx and in my 
a o38 $ Accident 0. Suicide oO Hamicide 0. Undetermined manner oO 
zs8b5e 
g &: p, CHIEF MEDICAL Examen [] go A ate! 
ve 1D. 
= a Be 4 cid ASSISTANT MEDICAL EXAMINER [7] 
rigs ¢ UTY MEDICAL EXAMINER [) 5- March _ 25, 1959 
& 2 3 — (ON, |27b. DATE THEREOF SCS J [OCATION (City, town, or county’ (State) 
ass 
aise 330.4 59 Dlpsalen, Vienne 
a yy SIGNATURE ‘4a, REC'D BY REGISTRAR /A 240, “4b sic a 
VS. AISME 1 
3M 2/57 4 oat AR 3.0759 Onthug teas 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 4 (i 
Teens S3gb917> * eeptitleate OF DEATH 4 

ye | a Reg. Dist. No. 

3 3 = |. PLAGE OF DEATH He 2, USUAL RESIOENCE (Where deceased lived. If insitutin: Residence before odmission) 

o3( i ; [pw MARYLAND ‘ Maryland b county Prince Georges 

: g 3 b. CITY OR yee {lf i limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

S52 BELteva Ma 16 Mt. Rainier, Md. 

2 = yy d. Deets 7 not in hospitol, give street oddress) a STREET ADORESS ai aS ES 

> 70 | m@Veh"USdars Rest Home / ves] Noy 

£65 3. NAME OF First Middle Lost Month Do Yeor 

3 eS., AK ay Zs eee “ouRvk BR ~3" 557 

e ~, 5. SEX 6. COLOR Jae RACE | 7. MARRIED ["] NEVER MARRIED [-} | 8. OATE OF BIRTH 9 pcellineeers IF UNDER 1 YEAR| 1F are 24 HRS. 
. I ) x wiooweo [F —_ovorceot] |May 27, [spo , 85 Al iis oat sal eee 


10a. USUAL OCCUPATION (G 
during mast of eae lif 


ren if sie 
Retired oyernment Clerk 
13. FATHER’S NAME 


George William Chase ane Williams 
15. WAS DECEASED EVER IN U. S. ARMED os ell 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


es - wee | Mrs Marie a Read Saas Md. 


18. CAUSE OF DEATH [Enter anly one couse per.line for INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: 
Brive IMMEDIATE CAUSE (a). 
~ i OUE A 


ind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia USA 


14, MOTHER'S MAIDEN NAME 


in 72 hours after deat! 


ONSET ANO DEATH 


Then please remave carban paps 


Conditions, if ony, which Al 

gove rise to immediote 

cavie {0}, stoting the under ( CUETO Z E/ 2 Ou Lrr_) epemaiae 
lying couse lost. fe) 17 


ite has been signed by the attending physician and complete! 


DATE SIGNED 


z 1 Sips 


€ 
& 
= 
5 a Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
= on i 
s “|s 
3 = [200. ACCIDENT WAS UNDERLYING EJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& } OR CONTRIBUTING CJ CAUSE OF DEATH 
is) © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 
56 & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County} tote) 
ve a Hour 9. m. While Not while foctory, street, office bldg., etc 
“3 4 = 19 Jat work [7] of work 
- 4 1 
Bis 21.0 Ee tt CaO the deceased fram. te. [a 1955, to ZI, 19> 7 that | last saw the deceased 
iY on 
ce alive on__Z fo) 12 f,_, and that death occurred athe_=-_J2.M, fram the causes and on the date stated above. 
° s 
9, 
if 


ACTUAL 
SIGNATURY 


©. 


the registrar phor ta burial, cremation, ar remaval, and in any event wi 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after dea! 


Se / PHYSICIAN'S (Boe a; 4 
< & NAME (Type), 

3 oi 220. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CRERRTORY 22d. LOGATION (City, town, ar county) 

So REMOVAL (Specify) i 

es Buri March 6, 195) Arling ington 

. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) p. te 5S P 4 
isu 10/5? F. Gasch's Sons Hyattsville OATE 


1 


FOR STATE 
eal DEPT. ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 34) ) 
CA ete EXAMINER’S CERTIFICATE OF DEATH ( 


Reg. Dist. 


h TAGE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If inalilution: Reridence iatove odmission) 
Prince George marviano || ° Maryland bcouny Prince George 
M B. CITY OR TOWN (exis corporate min, wie RURAL = LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Cheverly 3 days _ /S Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS: Is. RESID ENGE 
Prince George General Hospital 6118 - 85th Ave. BES No 


3. NAME OF Yy Mi idl 
DECEASED Firs iddle lost 


(Type er print) Jeffrey ieee el Brackna Searu Mar, 18 i169 


DATE Month Dey Yeor 


If any delay is necessary. please 


. 2, and 3 to the funeral director 


<= 
gag 
eis 
pd a3 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED PX] 8. OATE OF BIRTH 9. AGE {in yeas [IFUNDER TYEAR] 1F UNDER 24 HFS. 
= 
PEE Male White seruoneen | [Mpa] Oars | Hours | din 
i es wipoweo [) DivoRCED [] April Bis 1958 
SB a Eel =. Ma. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! ru (Stote or foreign wntry) 12. CITIZEN OF WHAT COUNTRY? 
ns 5 ce during moat of working life, even if retired) U.S A 
. Cc . e . 
b=" 72, \ bose ee ee ws mh a — 
ir] 3 3 aa 13. FATHER'S NAME Cl, ins THER'S MAIDEN NAME 
a 
gee ke Albert, Brackna C2 aue 7) 
£e Es 15. WAS OECEASED EVER IN U” S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT = 
P gre > (Yes, pa, oF vatnonn) Itt yes, give wer er datas ol service) 
& 225 | 
£52 en 
5 = E.£ 18, CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] INTERVAL 80) WEEN 
Panes ONSET AND DEATH 
 wEG aS PART 1, DEATH WAS CAUSEO 8Y: 
2 Faby, ee IMMEDIATE CAUSE (0) > 
gages w Fau.o out To. 
S2OG 5 Conditions, if ony, which 5a 
3 goe* gove rite to immediote coure 
Read {0}, stating the underlying( PUE TO 
Be ioe ceute lou SE piedh ames be i 
= 2 gos PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE TO DEATH UT NOTHELATED TO THE TE a 
2odiv 
3 ? 
geeks 
= v mm >. 
F y 1 8 3 BriuAnn or EOE RS O 20b. DESCRI HURY OCCURPED. (Enter noture of injury in Port ( or Port Hof item 18.) 
2o=Ze CAUSE OF DEATH. WN, ae ae 957 
23.3 
Fete a 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY eta 20e. PLACE OF INJURY (Home, fa 12% {City or town) on 
E2052 7G ay | While Not while,©| _ fpctory. street, office bldg., etc 
Z lees 195F | ot work (J at work 
Sis OL 
Zeoet 
Goss 
z8b5e 
YE tev ACTUAL DATE SIGNED 
r 3 » SIGNATURE = oko CHIEF MEDICAL EXAMINER oO 
Zvoelo ASSISTANT MEDICAL EXAMINER (] 
*' some es 
Bv2es A D. DEPUTY MEDICAL EXAMINER % —Zg9-57. 
£260 “jee OFC eye a ae 7 : = 
&S3pZs 776, BURIAL, CREMATION, 4 oe ky lob sree OF oO yA id. LOCATI 15 5 
. 3 <4 2 = REMOVAL (ony ; iW 'e. 3 ION (City, er ‘of county) {Sh 
oo Pri aoe 
= 17 123. FUNERAL DIRECTOR’ 'S SIGI apps ADDRE! 4a. REC'D BY REGISTRAR 24. REGIST! 3s SIGNATURE” 


VS. AISME 
5M 2/57 


Mdz| omar 23°59 | Cnthun £, Hine 


Smal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N34hi 


2 CERTIFICATE OF DEATH sania 
ws g. Dist. No. 
e 3 1. os eA og 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. o. by 
sa Prince George (ste Yerylend Bee George 
. _ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give neorest town) ‘ 
cans heve ; Ie //f College Park 
|. NAMEYOE HOSPITAL @ i itl, gi . a 
6 AMEE Re Camp prapio!. give wreet oxdress} / d. STREET ADDRESS 215 RESIDENCE 
Prince Gebrge General Hospital 4810 Lekeland Road ves no 
5 NAME OF . wat Gi B idl Lost 4. DATE Month Yeo 
ee 9 BeceaseD Baty’ Girl Brookside “a OF oi oo r 
3 (Type or print) DEATH Mar. 7 1999 
2 
5. SE: 9. AGE (I iF UNDER 1 YEAR) IF UNDER 24 HRS. 
od Female arbuthloy) 


SE QYPE ORRACE [ MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 


wipowep [] 


Divorced [J Mar. T, 1959 3b 


ya. 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


13. FATHER'S NAME 
George Franklin Brooks 


14, MOTHER'S MAIDEN NAME 


Jeanette Marie Thompson 


15. WAS DECEASED EVER IN U. $. ARMED tial SOCIAL SECURITY NO. 
i] 


17. INFORMANT Address 


Parents » Above Address 


in 72 hours ofter death. 


{Fes 10. oF unknown) U6 yes. give wor oF dates of rernce 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


ined by the attending physician ond completely filled in by“. 
Then please remave corban papers. 


1B. CAUSE OF DEATH [Enter only one couse per li 


for (0). (b). and (c).] 
; j—— 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


Fa 
fe a 
$ 776% DUE TO 
22 Conditions, if ony, which (by 
E Ef S Gave: vmi ion Meter 
gasV couse (0). stoting the under. ( PUETO 
aes lying couse lost. te 
sooo a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I0)]19. WAS AUTOPSY 
Rf s 9 = a oe ’ PERFORMED? 
48% i O\% ves not} 
oeee 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ogi: & | OR CONTRIBUTING C] CAUSE OF DEATH 
ESfs & |(1F ETHER, NOTIFY MEDICAL EXAMINER) 
3585 S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.235 fal Hour 9. m. While Not while foctory, street, office bidg., etc.) ! 
si?s Ed pom, 19 lot work [J ot work [] ‘ 
= eS i 
ae 21. | certify that ! attended the deceased fram.__Mar_74....... §9__., to___Mar. 7, 1959 that | last saw the deceased 
33 i: 
Fr = 3 3 alive on__Mar ____ La a 5 959, and that death accurred ot 10:30, fram the causes and an the date stated abave. 
2 $s 3 A ~ : ADDRESS (Stcce!, city I town, stote) DAY rr 
cal = ACTUAL Fe - ¢ j 4, 2 FiO) 
D L perl aol é 3 
z ie SIGNATUR ne Lode a: pala! i Ce Es Se 
Sz 
2285 PHYSICIAN'S i 
sae Name(s) _chomas A. Christensen Med, °° 
3 £ ° ® To. BUNA eee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~5 8° EMS pecify) é A 
BS ge crepetion 4 \3/rals9 Prince Geor Chever]1) 
i RAL DIRECTORS SIG TUR! {Does P J ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 fs, Harry W Penn re 5 , - 
vane LOVE ASB Rae owrdMAR 17°99 | Cachan f. Pinna 


20/2 7-2% 


| atic las i bi Cech oe 18 0 3 4 1 9 
L . CERTIFICATE OF DEATH 


Reg. Dist. No. 


on 
7; re Pea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 pa Prince Georges MaRYLAND |] ° Maryland °° Prince Georges 
. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ao RURAL ond give nearest ell 4 
ee hever ly 5 days Brandywine 
4 ony d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
< / OR INSTITUTION | ON A FARM? 
38 Prince Georges General Hospital ves CKNOO) 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
25 (Type or print) Bernard Brooks DEATH Maroh 19 19 59 
J 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9 eer IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ae Y) Months! 0 H Mi 
Male Black |wioowco _olvorceo 3 Nove 1905 i, joys | Hours | Min 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farner Ma and United States 


a 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ty 

as 

cv 8 

3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae 

ee harles Brooks Sarah Green 

& 3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 

is fax ro, or unknown) {ID yen. give wor oF dates of venice) 

“fs Alice Wife 

ge 

Bie 18. CAUSE OF DEATH [Enter only one couse Payne for (o}. {b). ond {c).) . 

a PART |, DEATH WAS CAUSED BY: fo atin, 2 hh 4: 

§ IMMEDIATE CAUSE (0). dda Sais Sm Sa eed i 

= PS OUE TO - i : 

Be Vv i) ; / fz fi U 
ns, if ony, which 0) Mp hhe 0 te pe | OL 


gove cise to immediote 
couse {0}, stoting the under. ( CUETO 
lying couse lost. } 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
“ORMI 
ves[] NO{] 


20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and cam 


tached for use as the burial-transit permit. 


may be retained by the hospi 
& $3 


Page 3 shoulo 
the registrar 


| ur attending physicion, 
MEDICAL CERTIFICATION 


burial, crematian, ar removal, and in any event wi 


= 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
8 oe om: etisalat uaierns foctory, street, office bldg., etc.) ! 

= p.m, v lot work [J] ot work [1] t 

3 21. | certify that | attended the deceased fram__March 14  19_59 to March 19 19 _59hot | lost saw the deceased 
3 2» S0Ayy, from the causes and an the date stated abave. 
3° “ADDRESS (Street, city or town, stote) DATE SIGNED 
it] A,r Re ey! 


Pe 2M, 


Sceitren._ She sbnor Retin IeMe) a) oo Oe ee 


No. nl 2b. DATE THEREOF po eae! OF CEMETERY OR CREMATORY Bagocanon {Cjty. town, or county) {Stote) f 
VAL {Specify} jo . . . Ee patel a 
titania 4— 2i- 51 +i b bone Wranau vow AGE 


ern) PPASPEB BI C0283 39 Ha Py 


TO HOSPITAL OR ATTENDING PH" 'SICIAN: The low requires 


TO FUNERAL Di 


NN 24a. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
pate MAR 2 3 ‘52 nth J Kinsh 


15M 10/57 


ol 


’ 


with 


funeral director, 
uld be a: i 


" 


y ( 
S 
a 


b; 


Pages 1 and. 


ter death. 


Then please remave carbon papers. 
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a 
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letoched for use as the burial-transit permit. 
ta burial, cremation, ar remaval, and in any event 


TOR: After this cer 


moy be retained by the hospital ar oi 
Cc 
3 S ial, : 


poge 3 shoula| 
the registrar pI 
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TO FUNERAL Dii 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1244: 
3473 CERTIFICATE OF DEATH Reg. Dist, No. H3dt3 


1, PLACE OF DEATH ’ i ti bale ‘aaa ve deceosed lived. If institution: Residence before admission} 
co. COUNTY TATE i COUNTY J 


Futpne Georges “Dist: dict” ‘of Columb a. 
corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits; write RURAL end Give nearest town} 
. 7 V2 vRS \\y Washington (Temple Hills) 


a 
NAME OF HOSPITAL (If nol in Rospital, ae street address) d. STREET ADDRESS 
OR INSTITUTION 


OS 2NWb SITKAEETZ } 5705 2nd Street, S.E. 
3 plete Fiest Middle lost ae 
(Type or print) George Herbert Burbage DEATH 


5. SEX 6. COLOR OR rely MARRIED [KNEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| iF UNDER 24 HES 


Male White lost birthday) 


wibowep [] ovorceo February 14,1908 Slo. ea Ha 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Electronic Engineer Government South Carolina U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George H. Burbage Louise Jefferies 
1S. WAS DECEASED EVER IN U. S. ARMED ae SOCIAL SECURITY . INFORMANT The Mé ‘Address 
{¥es, no. or unknown) (iF yes, eae ‘wor or dates of service] Bae ‘ca nn Ys 


No The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH _—_— only one couse per lige for (a), (b), gf (c).] INTERVAL BETWEEN. 
E 


4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) DUCA id bLk tee, 


eh f K DUE TO 


Conditions, if ony, which Ae 

gove rise to immediate 

cause (a), stoting the ynder- ( OVE TO 

lying couse lost. eo 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


ves G Not] 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) {County} (Stote) 
Hour 0. m. While Nat while factory, street, office bldg., etc.} 
p.m. 19 Jot work [J ot work ' 


MEDICAL CERTIFICATION 


3 


21. | contify that | attended the deceased fram_/. ASS. SF, 


ACTUAL 
SIGNATI 


Pea ANS Lawrence Phillips , M. D, 


NAME (Type! 


2b. DATE THEREQF ‘We. NAME-OF CEMETERY OR CREMAT| 


Lak 
73. fi NERAL, DIR FCTO x (ATURE ADDRESS. 


hh LL> ZEA 4 : ce 5P? ME, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
em 7 FilmG2h0 4-2-59 et 


3414 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH ous 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admisiion) 
g o£ ¥ Prince Georges marviano || ° STE Maryland b.couny Pr, Geo 
£28 8 b. CITY OR TOWN ei crprt tin ie Buta <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neoreit town) 
5S Bs Cheverly DA. |X Vista 
$ _ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 3. STREET ADDRESS a. re. IS RESIDENCE 
2 oO gq qi % bs ON A FARM? 
23. Prince Georges General Hospital | a7 8 : x 
beso5 3. NAME OF i Middle lost Tek | My easy 
5225 DECEASED OF 
eee {Type oF print) Joseph Butler tat March 20, 19 59 
5 2° = 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fit]. OATE OF eiRTH 7 GIL 8. Act iar FUNDER 1YEAR] IF UNDER 24 HRS. 
=o £5 Male cole widoweo[] ——opivorceo [1] April 7, 1980 88 yn. pie les <e 


Yoo, USUAL OCCUPATION {Give kind of Ss done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) ~—~—~—~=«*d*zNZ« CITIZEN’ OF WHAT COUNTRY? 
uring most of working lite, even if retire 
faborer y» retired Maryland U.S.A. 


: 13. FATHER'S NAME nd «YAK, MOTHER'S MAIDEN NAME - 
a John A. Butler . Annie Mitchell é. 
2 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= {¥es, no, 7 vatnown] {It yes, give war or doles of service) 

2 No z 


Item 18. Give Poges 1, 2,-and 3 to the funeral director. 


r's Office along with form PM3. 


“ = 'MarieRichardson__Gettysburg, Md. __ 
E 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] unfeval ariwits 
PART 1. DEATH WAS CAUSED BY: Acute congestive heart failure 


IMMEDIATE CAUSE (o} 


L4- of “dX DUE TO 


Conditions, if ony. which tb) 
Gove rise to immediote couse 

{0}, stoting the underlying, PVE TO 
couse lot, fe) 


in 


Cardiovascular renal disease 


in pencit 


inet 


Page 3 shoutd be used as « burial-tronsit per 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 


, cremation, of removal, ond in ony event 


21. 1 certify thot 1 took chorge of the remoins described abave, held an Autopsy [_], Inspection [X], Inquiry ie} 
opinion death resulted from: Naturol causes (XJ, Accident 0. Suicide [], Homicide (1. Undetermined manner ‘tal 


and in my 


€ == 
2s 3 )]19. WAS AUTOPSY 
3a 12 PERFORMED? 
a8 '|3}___Epilepsy a =. ves] NOR] 
tS & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 or Part It af item 18, 
a} ‘3 ) 
ve 6 | PRIMARY () of CONTRIBUTING [) 
$= $5 | CAUSE OF DEATH. 
os a = ——— ===: > = SS — = 
of © | 20¢. TIME OF INJURY — Month, Doy. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. 120f. (City or town) {County} (Stote) 
£5 5 Hour 9, m, While Nébwhile, factory, street, office bldg., etc.} | 
Pe = p.m. 19 ot wark [} of work ' 
§ 2 
s3 
oe 
Ze 


CTOR: 
ed ogent, prior to burial, 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


# 
; , a Revahine 7») ad) _p, CHIEF MEDICAL EXAMINER [} 
ese a. eaumes ASSISTANT MEDICAL EXAMINER [1] 
tweed NAME (Type John T, Maloney, MM. __DEFUTY MEDICAL EXAMINER March 20, 1959 _ : 
8 £5 Te. BURIAL, CREMATION, 22b. DATE THEREOF tia NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) ——==SS—*(Stote) 

| ea Specify : 
See Buriat 3-24-59 Mount View _ ; Emmettsburg, _—s Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR Tab, REGISTRARS SIGNATURE 
VS. AISME 4 
Gi aie .) John T. _Rhines & Co. 3015 12th St., N. E CATE WAR 2.6 'S9__ “Chih sh Pha 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


038415 


ICAL EXAMINER'S CERTIFICATE OF DEATH 
_ 323i 


Vey no, or unknown) 


fo) 


:| Itt yas, give war or doter of service! 


STA Reg. Dist. No. 4 
HEALTH 7 | PLACE OF DEATH 2, USUAL RESIDENCE (Whore decgored lived. If inttitvlion: Residence before odmistion) 
@. COUNTY 0. STATE ‘ b. COUNTY 
§ & £ M ) Prince Georges _ MARYLAND e Pry Geo; 
a B. CITY OR TOWN (ove corporate Simin, write RURAL ©. LENGTH OF STAY IN Tb ©. CITY OR Towa {If outside corporate limits, write RURAL and give nearest tawn) 
3 ond give neaten town) ; 
gE 5% Cheverly 1S days |X _—Pagmer  Park-Hyattsville <= 
8. oor d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) yd. STREET ADDRESS «. Eni 
ow. Prince Georges _ Seneral | Hospital ___7900 Greenleaf Road |v Noo 
BESS Fint Middle “ton 4 ‘DATE Menth ‘Dey ——s‘Yeor - 
x oy 
2 i 2 te Eula Mae Caldwell Beata March 81 9 59 
Soves 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [1] | 8. DATE OF BIRTH %. Act ie ‘TIEUNDER tYEAR] IF UNDER 24 HRS. 
— i a Month: H Min, 
2% 5 white wivoweo [J _—bivorced [J 12=1j~1910 46" gai’ [Reed Bail 4 
4 rae 100, USUAL gat alien (ons acd of nos dane} 10b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE (Stote ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
OZR luring mogt of working life, even if retired) 
typist: D.C. Government | Alabame UBiks. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Stewart Delphine Clerk 
15. WAS DECEASED EVER IN U. S. ARMED FORCES V7. INFORMANT i. ee e 


| Hospitel Records and John R. Caldwell. 


y* SOCIAL SECURITY NO. 


in any eve: 


Office along with form PM3. 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond (<).] 


~[inteevat attweens 


in pencil in [tem 18. Give Pages 1, 2. ond 3 to the funerr 


Hour 


Lo 9 


Pm. 
21. L certify that I took charge 


INER: This certificote shauld be executed within 24 hours after death. 


ing 
‘worded to the Chief Medical Exam 


CTOR: Page 3 shoutd be esed os a buriol-tronsit permit. File pag 


5 
é) 
os 
Rg 
& 
rd 
5 
D 
° 
2 


White Not while & factory, street, office bidg., Seti 


at work [} at work 
of the remains described above, held an Autopsy = 


aa Silas CAUCE ONSET AND DEATH 
€ PARTI. DEA USED BY: 
ee “ IMMEDIATE CAUSE (0) Bronchopneumonia _ = Awe SS as 
< ) 2 , 
Vv i DUE To 
E Conditions, if any, which ) 3rd degree burns of 70 P of af body a 
ja gove tise to immediate couse ar = ca = 
SoS (a), stoting the underlying( CUETO 
ae le couse last. p {e). |B 
: € it St. ee Ze ae = 
gy a 3 PART Ii, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ml Ha WAS Aurorsy 
% =o eS RF 
€ — a 
3 s 3 YES V4 No [] 
a $ — —- a —— 
= = & J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW PINJURY OCCURRED. (Enter nature of injury in Port i ar Part tt of item 18.) 
2 = & ylieats a CONTRIBUTING oa P. je ht fir in 
5 v 2 ajamas caugh € by some unknown means. 
3 = ms = = 
© 3 20c. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 1204. (City or town) {County) {Stote) 
é 8 
= 


Inspection [¥j, Inquiry bod 


and in my 


<¥ 

Sope opinion death resulted from: Natural causes i Accident en Suicide OQ. Hamicide 0. Undetermined manner Oo 
~o 

ray 

ve ACTUAL DATE SIGNED 
8 yo See ake _ CHIEF MEDICAL EXAMINER [J 

g te ASSISTANT MEDICAL EXAMINER [[} 

+2524? ie EXAMINE! : 

Sores L{_|Namemml John T. Maloney , M.D. SET MEDC OAMNEY __sMarehh 315 1969: 

$ 3 2 5 ‘ze a aes SEEAC ‘Zab. DATE PAEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
oO 2sRs pecify 

o%~o8 rial 4/2/59 Ft. Lincoln a Colmar Manor _ Ma, 
>: Sed 23. FUNERAL DIRECTOR'S SIGNATURE abtimore K¢ee B40. REC'D BY REGIST! 2db, REGISTRAR'S SIGNATURE 

VS. AISME 3 “ 

5M 2/57 J ae Gascha > mad Hyattsville, Md. var APR 2 'S9 | than 4 


funeral director, 
ould be filed with 


e 


4 


The iow requires that the deoth certificote be executed within 24 haurs ofter death’ Poge 4 
Then pleose remove corbon papers. Poges } an: 


may be retained by the hospitol or attending physician. 


TO FUNERAL D. 


ate has been signed by the offending physician and completely filled in by 


After this certi 
detached for use os the burial-transit permit. 


to buriot, cremotion. ar removal, and in ony event within 72 


he: 
or 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shou! 


VS ANS (4) 
15M 9/55, 


#s ofter death. 


mM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3428 


03416 
CERTIFICATE OF DEATH na i: wok: 


1, PLACE OF DEATH = 
‘OUNTY . 
: Prince “Meorse 


b. ciy oR TOWN (IF outside: corporote limits, write 
RURAL ond give neares! town) 


Laurel 


d. NAME OF HOSPITAL (If not in respirel give street oddress) 


= 
vi bears RPaToetece (Where deceased lived. If institutions Residence before admision) 
©. STATE b. GeCNTY 
x ne nee Dy 
«. CITY OR TOWN {if outside corporote 4 wile RURAL ond give per town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
Lyure) 4 


d. STREET ADDRESS. @. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Laur General | ital . } yes) no] 
3. NAME OF First Middl tow 4. DATE Month af 
DECEASED | (a a “2 gf 7 OF ci bey - 
eiescipee') A Arti it : A Agee bisa March 17 1959 
5. SEX COWGR OR RACE }7. marRieD [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 VEAR]IF UNDER 24 HAS. 
lost birthday) {Months} Days | Hours Min. 
female wipowed [I] bivorced (] June 9, 2881 77 yn. 


kind of work done} 
‘oven if retired) 


1Oe. USUAL OCCUPATION {Gi 
during most of working t 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
idl’ renna “g S 


13. FATHER’S N, 
« 
Neue bl VIA et cn 
15. WAS DECRAGED EVER IN UCY ARMED FORCES? |16. SOCIAL SECURITY NO. [17 
{¥er, no er uniintegAn) {It yer, gfe wor or dates of service) 
~ ————t ae lay 
Was ionpital 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Ox DUE TO U, 
Conditions, if any, which 


14, MOTHER'S, wa NAME g 


17. INFORMANT Address 


INTERVAL BETWEEN, 
ONSET AND DEATH 
% 


gove rise 10 immediate 
couse (o}, stoting the under- 


lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 


PERFORMED? 
yes] No 


20a. ACCIDENT ney 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Month, 
Hour 9, m. 
p.m. 


21. | certify that 
alive on___ 5. 


Dey. 


While 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


Zo. Vasoes ab Be Mb. ah THEREOF “Te N, AME PF CEMETERY ‘OR CRE Td. | late (City, town, or county) 
PAL Lisirg 


Year | 20d. INJURY OCCURRED 


No! while 
jot work [_] of work ain H 


‘20e. PLACE OF INJURY (Home, form, T 208. {City or town) 


(County) 
foctory, streel, office bldg., etc.) ! 


(Stote} 


2 Love 195 


, fram the causes and an the date stated abave. 


"2 ‘ADDRESS (Sireet, city or town, stote) DATE SIfNED 


7 cS | <7 ta, 3 sthat | last saw the deceased 


and (that death accurred at. 


(Stote) 


oe ae ah 
ng TRAR'S SIGNATURE 


ColKban § Hansa 


30h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03413 
24 PRDICAL EXAMINER’S CERTIFICATE OF DEATH : 4 
c Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 


=x 
m 


‘ALTH DEPT. 


1, PLACE OF DEATH 


21. | certify that | took charge of the remains described above, held an Autopsy im} Inspectian [XJ, Inquiry . 
opinion death resulted from: Notural causes [J]. Accident [], Suicide [[], Homicide [], Undetermined manner L] 


and in iny 


DATE SIGNED 


ne 2. COUNTY ©. STATE b. COUNTY, 
ioe Prince Georges __Manytanp || "Maryland ‘Washington _ a 
a b. city OR TOWN jit outside corporate lies, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) / 
as ond give nearest town} days ‘e / * j Vv 
58 Laurel Le Hagerstom AI OS A 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! address) d. STREET ADDRESS % CA 
oe 
2B 321 Gorman Avenue . } 985 Jefferson Boulevard [ves O Nouq) 
3 4 3 8 g 3. NAME OF First Middle Los! 4 Date Month Doy Yeor 
> uv . 
Be e's : (Type or print) Henry Joseph Carroll el aed. Stam March a3 19 59 
So 3° % 5. SEX 6. COLOR OR RACE |7. maRRIED {XJ NEVER MARRIED []| 8. DATE OF BIRTH % AGE ci “TUFUNDER TYEAR| IF UNDER 24 HES. 
face ee" ‘Month i 
is & Mpie white wipoweo [] pivorceo [J B-1)-03 to onthe | Doys | Houn | Min. 
6% ¥0a, USUAL putas ve kind seer done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTKY? 
cs, luri ror kins atired| 
woe "Racing o af Racing Maryland U.S.A. 
Soa 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x 7 : 
ato 
gon BF Deniel Carroll Daisy Downey 
<2 ce 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT i a “Addren— . all a 
zee ox #0, 9 vohnowt Uae karer deter of ried 
ece 8 Ne | 2-09-18) | Hollis L. Carroll; seme address as # 26 
5- res 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) a ms inttevas arwet 
eese PART 1. DEATH WAS CAUSEO BY: ‘ 
Besse eae tla Acute congestive heart failure © 
gs 3 52 UU aX DUE TO 
826s z Conditions, if ony, which wo Cardiovascular renal disease 
3 a-%° gove rise to immediote cove — — = as =a 
Bie aut 8 {e), stoting the underiyingg CUETO 
3; ¢ o¢ couse Jor, (eet 4 Me a = < 
€ SSS S = —_ 
<2 ie bz 3 PART Ii, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING | TO DE DEATH buT NOT RELATED TO THE iE TEEMINALDISEASE CONDITION GIVEN IN 5 PART Voy] 19. Ware 
—~ ow. mi 
& S38 5 5 ves] nok] 
Ere e® 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port If of item 18.) — 
Sev s2< PRIMARY CL) of CONTRIBUTING CI 
B22 8 | CAUSE OF DEATH. 
“pRB > mT ~~ al = _ 
e of2° % [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fea ae (City oF town) (Stote) 
etuce 6 Hour 9. m. While Not white foctery, street, office bidg., etc. 
Foes 3 p.m. Ww ‘ot work [[] of work 
Set or 
spect 
x wes 
Bele 
<zes5h° 
vy o> 
ray oa 
2 rd 
L 5 
= 7 
5 3 
a es 
a - 
° ro) 


oO 
= <& OE p. CHIEF MEDICAL EXAMINER [J 
en 
eS 4 ASSISTANT MEDICAL EXAMINER (C] March 13, 1959 
72s * mr: T. Ma Ve DEPUTY MEDICAL EXAMINER [J] , ¢ 
8 8 3 \ Tio. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Mid. LOCATION (City, town, of county) (State) 
p23 \ [ ‘iieien” "3-16 
Ce. | pig 3-16-59 Mt. View Cemete Sharpsburg Md. =a 
re v 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘The. REC'D BY ry 2th. = 'S SIGNATURE 
TSME \ 
ee ai \) | Scott F. Minnich & Son Hag. Md. | o.wani7'59 Ontlun §. FEininh 
y \ = et ewe t = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z CERTIFICATE OF DEATH 


li 


© 


03418 


Reg. Dist. No. 


James o recta A 


ig) 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no. or unknown} Ut yen, gare wor er dotes of service) ae eS 
res td, 120=26-555 fficial Records 


INTERVAL BETWEEN 
QNSET ANO DEATH 
3 Months 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond {c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


aT eK DUE TO 


ry Metast 


Then please re 


to buriol, cremation, or removal, and in any event within 72 hoursaglg® 


sé 
om 7 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
< 52 Seca GsORaE MARYLAND |] ae deci ane ¥ 
= nce ¢ ges ; \ 
= ior, B. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, weite RURAL and give neorest town) 
3 5 a RURAL and give nearest town) 
=~ oe Andréws_ AFB 4 Days New Rochelle 
aes 1 AFB a ochel . 
» ms d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
es is OR INSTITUTION . s en ON_A FARM? 
g = USSF Nospital André ndrews ALY, 56 Rockdale Avent ves) NO fy 
4 
2 £6 3. NAME OF Middle Lost 4, DATE Month Doy Yeor 
= 3- DECEASED i La Shony I , sa ed Stamm C 13 "RC 
ere ype or prin i ny seph erre I 19D 
e £4 
= as s 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. OATE OF BIRTH 9. AGE (In yeors [If UNDER } YEAR] IF UNDER 24 HRS. 
3 3* asi A a lost birthday) [Month M 
= : Male Cauc WIDOWED [} pivorceoL) {4 Al L931 zai yt. 
a 
2 4 ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ses during most of working life, even if retired) 
8 . Ofiecer SAE New York SA 
g 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
& 
3 
8 
cy 
S 
8 
uv 
2 
= 
3 
= 


Conditions, if ony, which (o 
gove 2 to immediote 
couse (0), stoting the under: 


lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/19. WAS AUTOPSY 
yes (3 No) 


2a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Name, farm, 
Hour 9. m. While Nat while factory, street, office bldg., ete 
p.m. W fot work [1] of work 


ires 


The low requi 


may be retoined by the hospital or attending physician. 


20f. (City oF town) {Caunty) (State) 


MEDICAL CERTIFICATION, 


that ( last saw the deceased 


: After this certificote hos been signed by the attending physi 


olive on_. _M, fram the couses ond on the date stated above. 


detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


9 
o eases ste. 3 i aM 
fo} x ADDRESS (Streel, city of town, stote) DATE SIGNED 
° 
. ACTUAL f he -_ ee 2 - 
* j sittin [ket 0) hewn n ve tal A ] 9. 
a 
s 
3 PHYSICIAN'S 1 ze — | ar ys 4 
get NAME (yen RICHANS 7 SALINA CAPT USAF (MC) Andrews APN, Wash 29.) Co wae ee 
s (3 > Re. ay ie Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
2 “4 pacity) G 
2g2 Burial |/77R. 16,957 New Rochelle, New York 
prt PURE , fe ADDRESS 24a. REC'D BY eg. ‘2ab. CHD? Foxes 
1 - ; 7 Cihag 
waa UL FUNERA, HOME, 816 b NE. Wash,D.C, |oarMAR 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; } 
2229 CERTIFICATE OF DEATH N34ti: 


=i 


Sins Reg. Dist. No. 

3 F ca 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

35 a. a b. COUNTY 

BRA Frince George masvano || flaryland Prince Geo 

Be b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

52 RURAL and give nearest fawn} + 

32 heverly 30 hours __|/> Hyattsville 

2 2 = d. NAME OF HOSPITAL (If nat in hospital, give street address) » od. STREET ADDRESS e. IS RESIDENCE 
7 7 erinae G, f ON _A FARIA? 

in rince George Genex 2913 Country Club Rd. ves [] No 

ce 

26 3. NAME OF First Middte lost 4. DATE Month Day Yeor 

ee DECEASED OF 

25 {type or print} who Clarke DEATH Maroh lo 1959 

- ma 5. SEX 6, COLOR OR RACE |7. MARRIED PY NEVER MARRIED [7] | 8- DATE OF 8IRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday} 
yrs. 


Female White as 


wioowen [] pivorceo [] June 11,1941 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


set 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


ONSET AND DEATH 
AF ge) 


oO uring most af working life, even if retired} 
ij Washington, D.6, UsSeAe 
3 13. FATHER'S NAME 14, MOTHER'S MADEN NAME 
5 
: Raymond McGarvey Sarah 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ Yes, 80, oF untinown)) Ut yes, give wor of dotes of rerwicel 
s Husband 
g 
& 
a 
Ss 
= 
= 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). @) end {eh} 
maroon, Massie (erences, NeRoke etc 


GL2.3 DUE TO : 
Conditions, if ony, which 0) Z, CSCS 
gove rise to immediote 


ate has been signed by the attending physician and; 


|, crematian, ar removal, and in any event within 72 hours after di 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth’ Page 4 


: 
g covie (0), stating the under. (| OUE TO q ‘ bel 
g7s lying couse last. @ AIR ILID 
& 5 fa Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) 119, Re? Ge ad 
= née 
£ 3 < 
G80 gh fo 1) not] 
ro & [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il af item 18.) 
: & | GP ice ony Mescat eoucen, 
222 8 : 
= i ~ 
cea & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Store) 
ue = Haun Gm. While Not while foctory, street, office bldg., etc.) # 
32? = p.m. 19 Jat wark [J of wark ‘ 
=.8 7 F 
Bigs 21. | certify that | gHtepded the deceased from... 7, WAZ, to____ FL O___., 19.4 that | lost saw the deceased 
ra S 3 iE alive on____. i Garand that/death accurred at_13.35P.M, from the causes‘and an the date stated obove. 
263 2 ‘ ADDRESS (Street, city ar town, stote) DATE SIGNED 
25%. ACTUAL 6202 R Bh 
i || [signarun wo. _......$202 Agar Rds Syettavilles Mda_ 
¢ a 
SaR5 / Ran) Dr. William R.Greco., Md 
fee CI RR ES ee ee ea eS Ley 
3 ed 7 : ‘20. BURIAL, SFERATION, 2b. DATE THEREOR—— | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
BE Ps er ee) Washington National Suitland ,Maryland 
oft 2 
td _ [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) x be. er far, A i has ty E paRtAR 1 3 '59 Ciathen 2 eee 


15M 10/57 al 2 £424: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ _ CERTIFICATE OF DEATH 13420 


= fe A Reg. Dist. No. 
3 a 5 W } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
£ fs °. COUNTY ah a Rae 0. STATE MAR b. COUNTY Ty CL 
a = t, 2 Zs Z 4 
£3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
8 5 3 RURAL ond give neores! town) SS y 9 
th Zi ae. LULEST 
. 2S L7G a 
=) 2-8 as | & NAME OF HOSPITAL (If not in hospital, give street address) / 4, STREET ADDRESS @. 1S RESIDENCE 
6 OD OR INSTITUTION / ON A FARM 
: oe LOS SACKED MRE aE S. 
2 =o 3. NAME OF re Middle lost 4. DATE Month by Year 
oi - , p y 
* 23 (Type or print) MB YU ceatH “YY 4 La 95H 
= =e 5. SEX 6. ioe OR eo 7. MARRIED [A NEVER MARRIED [7] | 8. DATE a BIRTH 9. AGE dn eon RI IF UNDER 24 HRS. 
z 2 a A ths | De H Mir 
es ¥ Mf £ bf 4 wipoweo [J pivorceo [ MUG. thi Lid 444 Foe si da Mae | ea Se" 

as “ 
= e&8. 10s, USUAL OCCUPATION (Give kind = work done] 106. foes OF Wit Ye INDUSTRY | 11, BIRTHPLACE OEE or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 segs during moskaf working Jife, eyen,ibratired) S24 
. Aa ZED SL: 

os 19. FATHER'S NAME 14 ama S MAIDEN Lie 
ae C3 | ; 
2 2@qo 7 4 “7 
ee AA Shilo g SLL fA COME, Z AOE ea 
= £38 1, WAS DECEASED EVER INU. S. ARMED FORCES? [16. Social UC. NO. 17. INFGRMANT ‘Addrets 
ia a far, no. oF b 
s fa 7 p 
pei “Tbs b LLLM LO LZ Lh fe Ya Le LM MMA EEE 
o> EBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
S gts ONSEJ AND DEATH 
30 205 PART I. DEATH WAS CAUSED 8Y: GG FATE : 
eo See } IMMEDIATE CAUSE (ol. a G- far ta Fh 
se 46.2, DUE TO A 
= B.> Conditions, if ony, which C1oomOLuiGg te 1% Hs Init ern 
© sie gove rise to immediote Boe ‘i 
= ERS couse (0), stoting the under. Gh hp 
ip. fen 9 
etsP lying couse lost. FSa0n oe CRCULO Ast (Eg Ak teer 00a, 
z 2 $5° a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | TO THE TERMINAL DISEASE CONDITION GIVEN TRI PART 1o)] 19. WAS AUTORSY 
Sees y}e j. ’ 
gages OFS HVputiusien Le@p tbarGrdor sO) NOD) 
Hoos & [200. ACCIDENT WAS UNDERLYING []_ 4 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
oe wie & | OR CONTRIBUTING L) CAUSE OF DEATH 
ZeEges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2otss & [2. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Layee ai) ral Hour 0. m. While Not while foclory, street, office bidg., etc.) | 
z-25 5 : p.m. jot work [-] of work [7] ' 

TPs 7; 
gest 21. | certify that | attended the deceased fram — /.__.__. WIZ tot , 19D that | lost sow the deceased 
6228) 
286 3 5 alive on a fain ~ 19st. , and that death Sines leew. fram the causes and on the date stated abave. 
3 = 8 s a ADDRESS {Streey city or town, state) DATE SIGNED 
<a ‘a ACTUAL “2 a) 
xy <: SIGNATUR MDS ea ee REL Cul Maud Le ¢ A : 

¢ 
25. i PHYSICIAN'S, Ly, hi 
Sea2e 4 NAME (Type) a Ok 
iS SL UAE eh et Bl eh FA Ng A fe nn ee ee 
GSES 72d, LOCAT oa tghn, oF ce@unt Stote 
( 
9,5 8° 
= ge ee } 
ee 24a, REC'D BY a Taub. rece an TURE 
r 1 wv 
YS. A15 (4) 59 Cihen 8. 
Vea bess partlAR 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
SPEPICAL EXAMINER'S CERTIFICATE OF DEATH 0342] 


Reg. Dist. No. 
1, PLACE OF DEATH } 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before admission) 


ry : ©. STATE b. COUNTY 
2 se Prince Georges MARYLAND Maryland ONY Pr. Geos 
aes B. CITY OR TOWN ont cerorm fh wite RURAL ¢. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Sreted ive oorest low v 
gu 88 Cheverly D.O.A. x 
Ss 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give st oddress) gd. STREET ADDRESS e. bart 
RY aes 
fe 
2Eys. 7G Prince Georges General Hospital _ Route 1, Box 29! | ves F]_No 
Seve oa = 
Ses os 3. NAME OF i id r 
3 2 & 3 & DEeceAseD First Middle Lost 4 pare Month Yeor 
cat ee ere) John Howard Collins beats = March 29 19 59 
55 se S 5. 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE lin yeon  [IFUNDER TYEAR| JF UNDER 24 HKS._ 
a2nee tesa) Doys | Hours | Min. 
== SE * ; 
ONE IOE Male white wipowen J —vorceo—] | 6=8=1912 Se Al peg lhe 
= Boat ‘a 100; USUAL OCCUPATION (Give kind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oes OS ae st of ana le, even if retired) 
pote eterinarian Food and Drug Adm Ohio UeSeAe 
Bag 35 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > ~<a 
= & , 
322 ae Walter Collins Stella Becht 
Zee 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT . ‘Address Stak eee 
a on feu. po, oF unknown) (lt yes, give war or dotes of service) 
£222 | _| Christine Collina; same address as # 2. 
cS = oo Ee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] a5 ™ : - = a a INTEOVAL BETWEEN 
esse PART |, DEATH WAS CAUSED BY: ba le 
Begle Fe OOSAMEDIATE CAUSE (0) Congestive heart failure 7 me 
g2f5% 434, DUE TO . 
S52 Conditions, if ony, which oy. fin 
Be. ae imediote couse — 
Ress 4 (0), stoting the underlying( DUE TO 
cS oa es eae 
Bf oe cause tos! te = ma 3 
BILE ow ae = 
oe eG o ¢ rd PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(a)}19, Merceaae 
-—Suo RME 
ZEpE8 245 esl NOT 
t25 © © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW It RY OCCURRED. (E: f inj in i 
Bad Ss. Be Sea ERE RALIGA USE ARS ee E INJURY OCCU {Enter noture of injury in Port | or Port 1) of item 1B.) 
ca 5 [CAUSE OF DEATH. 
2222 — ~ 7 = 
eoB Bz 3 [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
2G. 5 Hour 9. m. Wille. (Notch factory, street, office bidg.. etc.) | 
Brees 3 p.m. 1 ol work [-] ot work 
Sas Os * . 
aid sek 21. I certify that | took chorge of the remains described obove, held on Autopsy KY Inspection (K], Inquiry [X], and in my 
s $38 = opinion deoth resulted from: Noturol couses a. Accident 0. Suicide im Homicide tl. Undetermined monner Mm 
Doce 
<u se 
OE oa ACTUAL DATE SIGNED 
He & * SSA ke wap, CHIEF MEDICAL EXAMINER [) 
2° ASSISTANT MEDICAL EXAMINER 
£29425 4 EXAMINE 
is Be eS DEPUTY MEDICAL EXAMINER [) March 30 Mg 1959 
£3 3 ah ore en I _d _ ney’ a as . = 
&38Z-~ 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, er county) State] 
eae (Stote) 
ar ane Tr. REMOV: tees W th t W 
Oo oe nspor ion| 4/1/59 orthington Worthington Ohio 
if ee 23. FUNERAL DIRECTOR'S SIGNATURE 4739 Bat’finore Ave. Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Se, F. Gasch's Sons _—sHyattsville, Md. PATEAPR 2 _'59 Onthua §£. fein 
oo ete a aT APR.2 mace es 


call 


funeral director, 
uld be filed with 


by d 
Ss 
a 


filled in 


that the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remove carban pa 


ires 


|, eremation, or remaval, and in any event within 72 hours offer deat! 


‘OR: After this certificate has been signed by the attending physician and compl 
letoched for use as the burial-transit permit. 


* 


poge 3 shoul 
the registror 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
may be retained by the hospital or altending physician. 
ta burial, 


TO FUNERAL 


T 
a 
> 
tr 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 D) 5 
CERTIFICATE OF DEATH as : 


bo cee RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. county Jf 
Lt ft IG aD, 
- GI OR TOWN UF outide corporate limits, write ©. CITY OR TOWA (IF outside corporote limits, write RURAL and give nearest town) 
ond give ‘ 
x L4 
p- STREET_ADDRESS e. 1S RESIDENCE 
{ ON A FARM? 
O2 YES a. NO 


First Middle 


7 ToserY  EDWAieD cafes! tin HAR. 3D _u5g 


5. SEX [6 Color of RACE [7 annie GaNever marrieo [y | 8 DATE OF om 9A (n yeor | UNDER UYEAR]IF UNDER 24 His, 
Jast_birthd | Days_| 
wipoweo [] pivorceD [7] at Vo Rf Fa 4 ’ iy 7 | on ttiown.f 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) AT? A ‘i he (Bf SEY, D : 2 “Zi if Ss A, 


13. FATHER’ ‘Ss NAME 14, MOTHER'S MAIDEN NAME 


TTL LIAM HENRY CoNRAD CHARLOTTE EDNA SH1H¢ 


% WAS Peete ever U.S. ARMED Bo ine 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yet. ng own) ye. give wor or datge of vervicy 
1922-7 9LB 57 I-14--00F HELEN CONRAD 3 By ae2— COME 
ee EE he ee OE ee edt, Bld ehhteie F598 
1B, CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c)-] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED 8y: ONSET AND PENT 
pe IMMEDIATE CAUSE (o 
oo DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 

couse (a), be) the under- pre ie 
tying cause lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee DISEASE fA S$ GIVEN IN PART 1{a) |19. ri AUTOPSY 


VHROM BO WLEIB/IF/S | RI AEG ~ VSL) NOB 
aie, ACCENT WAS. PNOERLYING. : 4 20b. HOW DAS = {Enter nature of injury in Port 1 or 2 It of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pc. TIME OF INJURY 5 i Year | 20d. AY OCCURRED — ee SRUURY ere farm i acres (Count (State) 
Hour 9. While {ot while dfoctory, sce OTe) —_— 2 Se 
p.m, jat wosk{_] ot work ([] — = 
21. | certify that | — the deceased fram. "PER Aa wae RBA. 1957 J, that | last saw the deceased 


alive on__/ oer: (a and that death occurred at. on , from the causes and on the date stated abave. 


i 
g 
3 
5 
5 
te) 
< 
S 
5 
o 
= 


RODRESS perk. city or town, state) DATE SIGNED 


mA Mere SHAE Th OER STMT, 


ge LLL A LLM TE ONE LEE, al TON, 
Fo. teyorAt Enea 2s. DATE. THEREOF [22c. NAW METERY OR SOP Zid. LOCATION (City, town, or county) fate) 
peew é z Pome] te pe - 
Ae VST ta npinc] _ PA 
IERAL DIRECTOR'S SIGNATURE ADDRESS 9 2do. RED BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bi Pe PT ae 158 Pict? 
GL a 


wel 


hid be filed with 


filled in by . directar, 


cay 
ifers. Pages 1 and 


in 72 haves after death. paang 


: After this certificate has been signed by the attending physician and 
Then please remove carban 


ached for use as the burial-transit permit. 


iu R: 


page 3 shoul 
the registrar priar ta burial, crematian, ar remaval, and in any event wi! 


may be retained by the hospital ar attending physician. 
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TO FUNERAL 


VS AIS (4) 
15M 30/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2432 CERTIFICATE OF DEATH Nd423 


Reg. Dist. No. 


1 nce pear J 2 oes {Where deceased lived. If institution: Residence before admission) 
(ws = . COUNTY 
4 Prince Geo MARYLAND Maryland ee Prince Georges 


b. CITY OR TOWN (If outtide corporc write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
AURAL ond give neorest town) 


herve Chapel Oake 


‘a. NAME OF HOSPITAL {IF nat in hospital, give street oddress} , d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince Seorges General Hospital [1445 58 Avenue ves (No 


3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED F 


ype or print) Elna. Cooper Eset) March 19 59 
5. SEX 6 COLOR OR RACE 7. MARRIED KK) NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) a 
Female Negro |wioowen _oivorcen 11 f1. '/o9 


yes. 
Wa. USUAL OCCUPATION (Give kind of work -~ 0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) be 
Housewife. ‘a United States 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Williem Boston Spain Leura Franks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Dyer 90. oF unbnown) UF yes, gave wor oF dotes of service) Cc 


William cooper Husband Address Same 
1B. CAUSE OF DEATH {Enter only one couse per |} y (eo). (b). ond, {c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o). < 


2 tee 
4f-A0,0 
Conditions, if ony, which ca Chat le te bee fee A-A fiz - 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ta 


Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAtH SUT NOT id ED TQ.THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Paar 


i ee, ab Cl /A — YES No [] 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form, | 20f. (City or town} {County} {Stole} 
Hour ©. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work ' 


ADDRESS (Street, city or town, 51 DATE SIGNED 


rr) 
$810 te qni SP Nlvine &HA SS 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Reo, ha teen 2b. DATE ee 9 22c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, er county) {Stote) 
VAL {Speci ie s ; ; i fay f/ tA. J 
B= B-7"7) (Orda Vasherpla  A¢ 


23. FUNERAL DIRECTOR'S SIGNATURE ot / “ADDRES: > S . 4 REGISTRAR | 24b. REGISTRAR'S SII URE 
deury { Otrrbem la YO PA AT 7) ene Toes [Chai eRe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3433 CERTIFICATE OF DEATH Soa N3ded 


Then pl 


permit. 


nding physician. 
te hos been 


loched for use os the burial 
1a buriol, crematian, ar removal, ond in any event wi 


‘OR: After this certi 


may be retained by the hospital ar o! 
STOR: i 
Y * ” f f 


page 3 shoul 
the registror 
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VS A15 (4) 
15M 10/57 


TO FUNERAL D 


1S Eh Xx 


DUE TO 
Conditions, it ony, which (b} oa et-206. 43203 re rs yx 


gove rise fo immediate 


—~, 
4 
j \ 
s¢(M 
3 Maw, 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
fo : P °. b. COUNT 
2 Prince Georges whit aryland ‘Prince Georges 
39 b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
35 RURAL ond give nearest town) 
22 Cheverly 10 days Colmar Mano 
‘ ,. <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) (7/4. STREET ADDRESS ©. IS RESIDENCE 
: 7 7 OR tNSTITUTION ON A FARM? 
ae Prince Gaorges General Hospital 4318 Newton Street BUSIPIAe ie * 
= 5 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
=3 {Type or print) Mars DEATH March 24 19 59 
fe 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED Je. pate oF eietH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pei alts He Mi 
6 I F 1 White _[Wirowen f} —_ovorcto ir 
Se 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
NN during most of working life, even i retired) I 
pra Housewife Own Home taly Stat 
o8 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6s ‘s 
ls Vriaggio Tonon Unknown 
= Fa 3 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & = {Yer 0. oF unknown) {tl yes, give wor or dates of service) 
fa c 
Pet no Ron Donovan deuchte Address same 
BBs 1B. CAUSE OF DEATH [Enter only one couse per line for fet, (b). ond (c].] — INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: rd A 
= IMMEDIATE CAUSE (o)__ got he =e 
2 
s 
3 
2 


cause (0), stoting the under. ( OUE TO 
lying couse lost. © 
‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
3 vs] nol 
= 1200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20f, (City or town) (County) {Stote) 
ray Hour While Not while foctory, street, office bldg., etc.) | 
= : 19 Jot work [7] ot work [7] ; 
1 
21. | certify that | attended the deceosed from_March 14 19 59 1. March 24 19 59 that | lost sow the deceased 
alive on March 24 19. 22. and that death occurred at_2£50P m, fram the causes and on the dote stated abave. 
“4 e = ADDRESS (Street, city or town, stote) N, DATE SIGNED. 
AL if / COL 5 aP~25, 1959 
SIGNATURE MD. -5510 Madison Sie 
PHYSICIAN'S . Riverdale, Md. 
NAME (Type) A} be hot h Mid, 
Re. HG ooes 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ecify w ‘ 
Buria 2/27/59 Mt Olivet Cemeter Washinton D. C, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S soe 
a 2 i. 
I. Gasch's Sons Hyattsville, Md. pare MPR 1 59 Contes. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3434 CERTIFICATE OF DEATH vn veg, UOSe 


~ ye 
a 3 > 1, Lots sale 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o re) °. b. COUNTY jo 
ogee Prince Georges ee. Maryland Prince Georges 
‘ os b cITy OR re {if ouside corporate Finis, wile]. LENGTH OF STAYIN Tb |] c. CITY OR TOWN (f ouside corporate limits, write RURAL ond give nearest fown) 
+4 ond give nearest town! be? 
3% $2 vhever 1 12h hours |[3% Cheverly 
a x ~ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
3s 7 " OR INSTITUTION re ON A FARM? 
tans Prince Georges Yeneral Hospital 2329 Bellview Ave. ves nocX 
By at 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= Br : P 
& 23 (Type or print) Allen B Davies DEATH Maroh 4 19 59 
2 eee, 5. SEX 6. COLOR OR RACE |7. MARRIED Eb Never MARRIED (7) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HPS 
43 2 o Male Whit eon phcaeoal aie Months] Days | Hours | Min. 
a e 9/15/03 iis 
ae 
2 & ac 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 on 
3 38s during most of working life, even if retired) ¢ Peakied liana 
Eo F — Lineman Telephone Yo ¥ United States 
© ° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a eo | 
2 o° John Davies Olive Marsden 
& Fos 15, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a E “a (Yes. no, oF unknown) {if yes. gee wor or dates of service] W. s 
8 ats no Martha ‘ife Address 
« £8 ame 
> Se 18, CAUSE OF DEATH [Enter only one coure per line fff). (8. ond (ch) INTERVAL BETWEEN 
& se ONSET ANG DEgTH 
263 PART |, DEATH WAS CAUSED BY: 
2 2 Sc oe, OR IAMEDIATE CAUSE (0) A 
3 tee of 0 DUE TO 
2 Dar Conditions, if ony. which 
z = 3 (b} 
3 Re 6 gove rise to immediote \ 
3 BBs cause {o}, stoting the under. ( OVE TO 
Fes=v ying couse lost. re) 
SE ae Et Riker Bacall 2 
iz ie S s Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. pe Mee 
2 + f e 
2630 3 3S ves [] NO 
2e8e Y 
= oF 3 § — 200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zoo ‘4 = OR CONTRIBUTING. CAUSE OF DEATH 
q pees © JME EITHER. NOTIFY MEDICAL EXAMINER} 
4 S a 
33555 § |?0e. TIME OF INJURY” Month, “Day, Yeor [20d. INJURY OCCURRED — [206 PLACE OF INUURY Home for, 12. (iy oF few) (County) (tote) 
2550s 2 Goran dau Whil Not whit joctory, street, office bldg, etc. 
= 3 2 5 & = p.m. 19 lot work oO pet Tal 
ee 8s y oe 
Zz gi> 3 21, I certify that | attended the area from.____ F fia _* “7 ws See Gam __F-, 1%_f_,that | last saw the deceased 
ect 22 
Zegts ative on. Maroh 4 5 death occurred At__9_P__M, fram the caused and pn the date stated above. 
E58 32 4 ste DATE SIGNED 
56, TUAL 
“yz signaturs___ {A AALAAOM N/T OR MAEOA FOU Ano. 2 JOT ANNA LOA, INO 
o2 *: ae a 
aoa 8s { PHYSICIAN'S 
Sea2e /|_|NAMEtree)___Drs W. Rosson MD, ss Ab flee ee Panes eel 
= 3 aa 
g42°°2 io. BURIAL. CREMATION, | 720. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION(GAy, town, or count (tote) 
~D bd . 
Eee Pe Transportatioh 3/7/59 Philadelphia Pennsylvania 
oFot= 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY pons Dab. REGISTRAR'S SIGNATURE 
VS. AIS {4) Pr; + 's S i 
Vee - Gasch's Sons Hyattsville Md. DATE Onkhug & Peis 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3677 CERTIFICATE OF DEATH 


03426 


Reg. Dist. No. 


ge 
3 =z 1. woe 2 Seer tree {Where deceosed lived. If institution: Residence before admission) 
= = : bad b, COUNTY 
af Prince George seas il Maryland Pr. Geo. 
x] i b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s pen give rake town) Ne . _ 
eee ‘orest Heights 4 yrs. ‘ Forest Heights 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) 'd. STREET ADDRESS @. 45 RESIDENCE 
a 0 OR INSTITUTION ON A FARM? 
z 9--Cree Dre 5S.E. 529--Cree Dr, S. ER. ves) NOG 
ere 
=a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
vu DECEASED OF 
z Beri BLANCHE B. DENSINGER | Sam Mar. 27 th 19 59 
7 
8 $. SEX 6. COLOR OR RACE ]7. MARRIED [3] NEVER MARRIED [-] |® OATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fort ba ee 
i Female White wiooweof] —sovorceo ty) | March 30, 1901 5T Moe |) we | ee 
be 100. pri s baad Si IGke kind ot ao 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ra Joring mos! of working life, even if retire 
Fe U. 8. Gov't. Dace USA 
8 oS I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Michael B. Inscoe Annie E. Mann 
8 3 be Mea Leela tl U.S. hahiy | bons 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ina or crteesn Ig cee sf aA. Lasers : 
aS Charles L. Densinger 339-~Cree Dr. 5.E. 
B= 18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (<).} INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: TT 
§ ; IMMEDIATE CAUSE to, ATA 1) ce /¥ / Tien v 
cs 183.1 DUE TO 


Conditions, if ony, which An Secmadary Caren ra of Liver 
Gove rise lo immediate va <2 
couse {0}, stoting the under. ( OVE TO 


ne 
lying couse lost. @ Asi mary Cayccntua_aolmn 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUPNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. 


TOR: After this certificate has been signed by the attending physician and campletely 
|, Cremation, ar removal, and in any event wi! 


ry ees 
Sac 
BBs 3 ‘ART Io) [19. WAS AUTOPSY 
gas 9 PERFORMED? 
468 S$ vs Nol) 
z. ar = 20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
a ae & ] OR CONTRIBUTING LO] CAUSE OF DEATH 
Sle © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oes & [20c. TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) {Stote) 
sg 6 Rigi a: While Not while foctory, street, office bldg., ete.) t 
Pe 3 p.m. jot work [] of work [[} ‘ 
eat 
& Bs 21. | certify that | attended the deceased from MEV» /6 fi 958, toflaved 27, 19.47 that | last saw the deceosed 
~ be L 
* e; $3 olive on__ffaves___ Leese 22d. ---» ond thot death occurred tt Pm, from the causes and on the date stoted abave. 
=O 5 K. ADDRESS (Street, city or town, state) DATE st D 
~ v= y 
2 Fi) 
/- Aine Dy. 2fSeue brthers wo: Pavkuey Deve 3/27/59 
co 
Bas PHYSICIAN'S is , 
eae: name ityes) Dr. Etienne Szollosi___._—»F_—_No. 2 Parkway Dr. Forest Heights, Md» 
gy Fig Pg Ro. ey ea Rb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
>> = i 
25 g2 Buria. Mar. 30, 1959] Cedar Hill Cemeter Suitland, Marylend 
bs 23. FYNERAL DIRECTOR'S SIGNATURE an 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ie 
avis) Baer ia oaMAR 3.0 '59 Cxtlun £ Pasa 


Pages 1 ond 


er death. 


Then please remove carban papers. 
four 


OR: After this certificate has been signed by the attending physicion and completely filled in by 1y 


letached far use os the burial-transit permit. 


rs 


the registrar priar ta burial, cremation, or remaval, and in any event within 7: 


may be retained by the haspital or attending physician. 


TO FUNERAL DY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld 


VS A15 (4) 
15M 10/7 


) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1942" 
: CERTIFICATE OF DEATH N34e7 


Reg. Dist. No. 
ifs ee Bh pie helo hes (Where deceased lived. If institution: Residence before admission) 
a. oS b, COUNTY 
PRIN OR el MIARYL, AND PRINCE GEORGES 


¢. CIFY OR TOWN ([f outside corporote limits, write RURAL ond give neores! tawn) 


%_ CORAL HILLS ,MARYLAND 


b. CITY OR TOWN (if outside carporote fimits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
N 


[AME OF HOSPITAL (P nat in naspial, give tirect addren) 76. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
-R. STREET ,S. He 03— R. STREET,S. He vss) NoO] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) 4A Vv tf & Cw <> DEATH R H 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED ["] | ®. DATE OF BIRTH 3. AGE (in yeors [IEUNDER 1 YEAR| TE UNDER 24 HRS 
thday) | Month 
RMA wivowen Kk] pivorcen [J 9/12/1 872 & ws. & 2% 7 


10a. USUAL OCCUPATION (Gi 
during mos? of working | 


ind af work done| 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign cauntry) 
even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HOUSEWI AT HOME HOCKINGPORT , OHIO UsSeAc 
13, FATHER'S NAME V4. MOTHER’ 'S MAIDEN: NAME 
JOHN W. DAVIS LUCINDA DAVIS 
Oe aes peeore som ase 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(ie diene agin MISS ALICE COLEMAN 5303-R. STREET,S.E, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (c).} faa, oe RET AvEEN 


PART DEAT IS ERM 9 Lom chew fee teens b 


3 ch Xx DUE TO 


esmiicn:s if ony, which » Cereb bref A tse kehes ae Pier os 


gave rise to immediote 


cause (a), stoting the under. ( OUE 10 
lying cause lost, (G) 
Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
coe ae cE 
tg C7ES VIA lca Fé yes(_] NoDe 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) {Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! H 
p.m. 19 Jot work [) of work (J 


21.1 pe He, thot | attended the deceosed from._ as 9K F, Ma ae. “, 19-2€.,thot | lost sow the deceosed 
olive on__. es Ntieeacke 2 le wns Wd G. nd thot decth occurred ot_Y:. FLA, from the causes ond on the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ea MD. F400 La en, Leet, bE Minh, Be gues 
e 


PHYSCIAN'S §= EARNEST E. CORNELSEN »M. De 4,4,00-BOWEN ROAD, S.E.-WASH.D. 


NAME {Type}, 


MEDICAL CERTIFICATION 


Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
2 5 0/1959 TORCH CEMETER BELPRE , OHIO ¢_TORGH, OHTO 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS eo. REC BRR REP if 2b. nC ‘S SIGNATURE 
MARTIN W. HYSONG COMP ANY INC. 1300 Ne ST, [pare fun S Hiamh, 


Br: 


3479 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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: After thi 
tached far use os the burial-transit permit. 


‘ 


page 3 should 


may be retained by the hospital or attending physician. 
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DECEASED | OF — 
ieee) Z RINE AVERETT F bam 3B- 20 wS 
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—_ — g lost birthday) | Months Haurs | Min. 
Female bhi Te |woowo  oworeo DB | Jay. 2-6- G5, vi 
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‘ during most of/working life. even iF setired) OWN Ho ; 
$ ; W aie sag onl — AN) dS. 
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4 bene ecaays nes Mavdgve hs ‘! es re 
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g¢ lying couse lost. te). 
32 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was auTorsy 
PCaES ) < bahia. ae PERFORM 
= I 
2 ves] No 


20a. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stole) 
Hour oo. m. While Not while foctery, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work =] H 


21. | certify that | attended the deceased fram_.72O /24 WS 2 0 ___BLS____., 19: FH that | lost saw the deceased 
alive an________. 3.  , WEF, and that death occurred chasAm, from the causes and on the date stated above. 


a ADDRESS (Street, city or town, state} DATE SIGNED 
Sting Bea Dowdell. Aso CohleGe ave. he £52. 


ing p' 
te has been signed by the ottend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoined by the hospitol ar attendi 
ers 


tif 


is cert 


MEDICAL CERTIFICATION 


After thi 


loched for use as the buriol-transit permit. Then please remove corbon popers. Pages | and 2 


the registror prior fo buriol, cremation, or removal, and in ony event within 72 


R 


a= j 

git || [ett C, 4001S IENOEL pt bce See. _Md__. 
$ a4 720. BURIAL, COER ON ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 

Ze raHhoysrerttipn 3/6/59 Eaton Ohio 

° 

= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


V5 ANS 4 F, Gasch's Sons Hyattsville Md oate MAR 9 ‘59 Onthur & Frain 


‘aur files. 
‘of Health, 


% 


LO d, NAME Q ce oO sally TION (iF net in , gt give py oddren) 


5 may be retained fony 
with the Slate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 3 - 
gu {MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03434 


__Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. 11 institu) : yateaael belore. odminion) 


1, PLACE OF DEATH = 
°. onde 2 b. COUN’ of y, F 


@. COUNT 
A MARYLAND 
b. ciy “r AN {if ovttide. aT th fwrite RURAL ¢. LENGTH OF STAYIN Ib j]e  c. CITY OR TOWN (IF side ee limits, write RYRAL ond giv eoraitT tow! 
ea! to 


( a) ——— 
“ STREET pa 1S RESIDENCE 


ON A FARM? 
ves] No 


First Gxt 


3. 
ror A 
(Type or print) 
5. SEX t COLOR OR RACE [7. MARRIED [] NEVER MARRIE| 


G wioowen[] _—ootvorce 


af AGE tin rows ji 
lout 


in 72 Redes after death. 


oy 


ae 


Pages 1, 2, and 3 ta the funeral directar. 
\ 


File peges 1 


‘on, ar removol, ond in any event wit 


"s Office clang with form PM3. Page 


miner’ 


TOR: Page 3 should be used os o burial-transi? permit. 


ded ta the Chief Medical Exo 
ogent, prior to burial, cremoli 


; 
ui 


execute the certificate, writing the word “‘pending™ in pencil in Item 18. Give 
4 should be A 
TO FUNERAL 
w 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. If ony delay is necessary, please 
or its d: 


< 
e 


100, USUAL OC! SUPATION (Give kind 0! work done} lb. KIND OF BUSINESS OR INOUSTRY / 11. BIRTHPLACE ee or = country) 


of G most ol working life. even if retired} 
4 
Aare Em 
13. FATHER'S NAME 
\ y 
¢ 


15. WAS PECEASED EVER IN U.S. 
[Yer funknown) {il yen. 
18. CAUSE OF DEATH [Enter only one coure per lin . (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: a 
~ IMMEDIATE CAUSE (0) cS 
F x 7 DUE TO 


Conditions, it ony, which e peooig es 


v dates of service) 


ED FORCES? [* SOCIAL SECURITY NO. 


fove rise to immediote couse 
(a), stating the underlying DUE TO 


coure lost. © S Z 

FI PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINALD DISEASE CONDITION ¢ GIVEN IN PART To) 19. bie} 5 AuTORSy 
“nr <a a D? 

s cs) 

© [200. ExTeRNAtTAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Cnter noture of Part | or Part I of item 18, - 

& [fae bis cone ANG C (Enter nature of injury in Part | or Port I of item 18.) 

& [CAUSE OF DEATH. ArermntrO we Wetter th ‘ l, ay 

§ J20- TIME OF INJURY “Month, Boy, Yeor ]20d. INJURY OCCURRED [20. PLACE OF INJURY (Home, Torm, | 20F, (City oF town) (Count (Store) 

o Hour 9. m. While Not while 2. factory, atree¥, office bldg., etc.) { 

= pom, 9 ot work [] ot work TY} i ig la 


2). \ certify that ) took chorge of the remains decribed above, held on Autopsy [77 Inspection [Inquiry ey and in my 
opinion death resulted from: Natural couses [], Accident TY suicide (Q, Homicide [], Undetermined manner [] 


_ CHIEF MEDICAL EXAMINER [] DOE SOE: 


, ASSISTANT MEDICAL EXAMINER [7] / bs (F. “yy 
NW yg DEPUTY MEDICAL mee ae Mer-4 


_t 
‘ac. NAME OF CEMETERY OR CREMATORY 


ACTUAL 
SIGNATURE. Sut Oe 


EXAMINER'S. ¢ 
NAME (Tyhe) fr 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, county) F (Store) 
REMOVAL (Specily) 
B /19/59 Paul's Cem: Baden __ _Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE Stead 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR 'S SIGNATURE 


Ritchie Bros. ics Marlboro, Nde pare MAR 2059 Cithun £ Fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03435 
od 


Pe! - MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
$44 Reg. Dist. Now 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


R STATE 
HEALTH DEPT. 


7, PLACE OF DEATH 


o. COUNT TAT 
33 f ce George marviano |] ° STATE D.C, _ > SNNWashington 
ae M Bb. CITY OR TOWN {i eon cexporatemin, wite AURAL ¢. UNGTH OF STAY IN Tb ¢. CITY OR = {If outside corporate ath write RURAL ond give neorest town) } 
Sie ed D.C Donaid Ho ms) 7 
gS3% Hyat: 24 Yrs. . ee be ¥ 
es 3 9 5 BOE OF HOSPITAL OR INSTITUTION, oad nat in hay er give ae oddress) d. STREET ADDRESS e. 1S RESIDENCE 
es Queens Chapel sacred o 1523 eénd § St. N. We vet) Nord 
oR ve : : ; 
~seve = : - = 
BS5L3 S: Ee First rer ea DATE Month Do) Yeor 
S225 * Metiseo Sadie OF J 
z rs : 5 (Type or print) SERA (sxe GOODING ceatH ~=- March 28 1959 
So rd 28 5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED []|8. DATE OF BIRTH 9. AGE {in yeon  [JEUNDER TYEAR| TF UNDER 24 HRS. 
a= 3s amyans Go te pee tT nes Ton 
=o BFE Female White |woowo(%  ovorceo cy |2 July 187 lee 5 ee Mee Rie 
3 6 e = = Wo, USUAL OCCUPATION (c ind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ~ ee 2. CITIZEN OF WHAT COUNTRY? 
Sa BER during most Wong lite, even if retired) Wash: ington c UeSek 
Pe ae 2 ot E _ Wash mM, DyC. Sehe 
& 3 3 Se 13. FATHER'S NAME 14, MOTHER'S, MAIDEN NAME 
2® 
Bees 4 John Montgomery Susan Torney 
o = = —. i ——_"S — = 
ae Ee e 35. WAS DECEASED EVER IN U. S. IMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
age > (Yen. no, oF uninown) ft sioss Piealsran a ules of Sar tlCa) 
£328 No | 2. Records of Sacred Heart Home ] 
35 38 = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond | = = ae Err ea 
5a PART |. DEATH WAS CAUSED BY; 
Rese ¥ PICeGaE Ceo) Arteriosclerotic heart dise , ? 
H ey aA bi DUE TO 
seo ze Convhisne it. ahyis whieh hi Arteriosclerosis 
Prag gove rise to immediote coure eke 5 = =, ~ 23 ce z 
Red Bes (0), stoting the undertying( CUETO 
3: = 9 € couse fos, (. 3 Ls we ae = - 
a * & 5 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED to THI TERMINAL DISEASE CONDITION | GIVEN JN PART 1(0)/19, was "AUTOPSY 
two = PERFORMED; 
Bsoek & Senility 
Bsses co yts[J] NO 
Hee PS = - = — —— - — zs 
ie se FE | 200. EXTERNAL CAUSE W: '20b. DESCRIBE HOW INJURY OCCURRED. (€ f inj i i 
Be 3 8 ms 5 Paina fo, CONTRILAING a u! {Enter noture of injury in Port tor Part It of item 18.) 
o =". uv 
oy Pon Fa 2 = SS =—— 
Kets 5  [20c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20r, (City or town) {County) {Stote) 
etor2 ra Heating Fa, While Nollenite factory, stree!, office bldg., ete.) } 
PL os g p.m. 19 ot work [J at work , 
SEEDS ; a; i Se =o 
= Fee iB 2). I certify thot | took charge of the remains described abave, held an Autopsy No Inspection fm. Inquiry [J]. ond in my 
Sa Ree opintan death resulted from: Natural causes [XJ], Accident [7], Suicide Hamicide , Undetermined manner 
22 O18 B 
<8 55 8 
ve “J 
ao . ie Aan ee AAs ) YA sap, CHIEF MEDICAL EXAMINER [7] pa ee 
2 8 NBs — = M0. 
4 225 4 ASSISTANT MEDICAL EXAMINER [[} 
eee es 
5 TRes rs OEPUTY MEDICAL EXAMINER & March 28, . 1959 
2s ———— = = eh __ : 
s 3 25s Ro. veuat GINATION’ 7b. DATE THEREOF ze, = NAME OF CEMETERY C ‘OR CREMATORY. [2 joc TION (City, town. or county) (State) a 
Poe | pecily 
to) So 2 fot 
29 3 1.1959. Vaal hives AR WaAner. Md _ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, _ | REC'D By REGISTRAR as NEGISTRAR'S SIGNATURE 
VS. AISME 
5m 2/57 Lee. Funeral. Home 300. 4th st NE. DC. | oman 31 '59 Onthun 8. Pieine 
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§M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03436 
— EXAMINER’S CERTIFICATE OF DEATH b 


Reg. Dist. No. E: 
1, MACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Prince Georges marviano || ° STE = Maryland b.couny Prince Georges 
b. city On TOWN ede carport ri, wile RUPAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) ¢ 


D.QsAe x __Kentland ___ re 

d. NAME OF HOSPITAL OR INSTITUTION (if nat in » haspitol, give street oddress) f STREET ADDRESS ae 1S RESIDENCE 
|__Prince Georges General Hospital __—il _—~*7602 Hawthorne Street_ __ fresno gy 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

(Type or print) Goodman > DEATH March _ 29 19 Sy 

6. COLOR OR RACE |7. MARRIED poe NEVER MARRIED im} |. DATE OF BIRTH 9. AGE ttn years IF UNDER TYEAR iF UNDER rc LRS_ 
pall a) Months] Days | Hours | Min. 
WIDOWED ee oivorceD 6 te 78. fe) yn. 

100, USUAL OCCUPATION (Give wspiee ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 

during most ol working life, even if retired] 

2: Dist. of Columbia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


W.W. _Boteler Wilhemena Miller 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? r SOCIAL SECURITY NO. 117. INFORMANT Addren 
JTes, n0, #7 unknown} {H yen, give wor or dotes of vervice) a 
di Ruth Rudy, same address as # 2¢_ 


INTERVAL SETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (@).J 


PART | DEATH MESIATE CAUSE (o] Acute congestive heart failure én 
YHA DUE TO 
Conditions, if any. which OL Cardiovascular renal disease ey _ 


Gove rise fo immediote coure 
fo}, stoting the underlying( OVE TO 
couse fost, {e). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bias 9, WAS AUTOPSY 


eee PERFORMED? 


yes Nog] J 


200. EXTERNAL CAUSE WAS. 
PRIMARY () o¢ CONTRIBUTING (3 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour 9, m. 
p.m. 1 


21. certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection rap Inquiry &. 


20d. INJURY OCCURRED 
While Not while 
ot work [1] of work 


Month, Doy. Yeor (State) 


20e. PLACE OF INJURY (Home, ee "208. (City or town) 
factory, stree!, office bldg. etc.) } 


MEDICAL CERTIFICATION 


and in my 


apinian death resulted from: Natural causes [{J, Accident (J, Suicide [J], Homicide [1], Undetermined manner [] 


ACTUAL DATE SIGNED 


SIGNATURE CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER Oo 


DEPUTY MEDICAL EXAMINER: v4} March 29 5_ 5959 _ 


2d. LOCATION (City, town, or county) “Grote) 


M.D. 


“REMOVAL (Specify) 
R 


cl OW 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ee REGISTRAR'S SIGNATURE 


Deal Funeral Home Inc. 4812 Ga. Ave. NjoAPA 6 '59 ntbun £ FE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH N34 - 


1 


OR STATE Reg. Dist. No. 
HEALTH DEPT. . PAs OF OFA OEKATH 3437 ? _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Goninon > 
- a. COUNTY 
8 Cae Va Prince Georges manyiano || STATE = Maryland b. COUNTY Pr, GeOe 
a= & ul B. CHTY'OR TOWN i sue epee rm win BURA c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If autside carporole limits, write RURAL ond give neorest fawn) 
Suge : ond give neoredl town 
bs 36 \ Cheverly DOdae LX _ Colmar Manor ” 
B35 ¢ =a d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) . STREET ADDRESS 
& Cc 
So a 17 Prince Georges General Hospital _ 3403 37th Avenue 
3 e s 8 3. NAME OF First Middle Lost Month a 
re 4 o 5 
pacts & upessupe) __Frane Uriah —-_- Goodwin | _|° i 1959 
bots 3. SX 6 COLOR OR RACE |7. MARRIED TB Never Markie (]/8. DATE oF EIRTH %. i ven yeon TaN Te IF UNDER 24 HES. 
ce Re 4 = et ‘Manths ie es Min 
oF white |wircoweo —oworceo | February 21, 103| 56 ie 
. USUAL OCCUPATION (Give kind af work dane| f0b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (Stote or fareign country) 2. df OF a COUNTRY? 
during mas! of warking life, even if retired) 
Utility Nan Seite ___|_ _Marylmd | UB AS 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unk. Unk, 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT < Addrens i 
[en, 20, ef unknown} Ut yes, give wor or dates of tervice) 
Yes W.W.2 213-16-2945 Leona, Goodwin; same address as #2. 
18. CAUSE OF DEATH [Enier only ane cause per line far (a). (b), and (c).) i Tinteneat aren 
PART |. DEATH WAS CAUSED BY, 
I DEATIAMEDIATE CAUSE fo) Acute congestive heart failure pl m : 
few DUE TO 


ns, if ony, which o_ Cardiovascular renal disease 
ta immediate coure “a : % 
(a), sloting the underlying( OVE TO 
caves lost. <p s fe). 


Fs PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19, was AUTOPSY ? 
SU al PERFORMED 

s yessf] Noy 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } ar Part Il of item 18.) 

& | PRIMARY C) or CONTRIBUTING C) 

© [CAUSE OF DEATH. 

a = = + gt 2 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 201. {City oF town) (County) (State) 

5 Hour 9, m, White Nat Teddle: foclory, streel, office bldg.. elc.) | { 

= p.m. Ww ‘at wark [[] at wark 


21. I certify that | toak charge of the remains described obave, held an Autapsy [_]. Inspection XD Inquiry oq 
opinion death resulted fram: Naturol causes ¥¥. Accident [], Suicide [[], Homicide [], Undetermined manner [1] 


ACTUAL 
SIGNATURE es, YY 


and in my 


fe, writing the word “‘pending™ in pencil in item, 18. Give Poges 1, 2, on 


orded to the Chief Medical Exominer’s Office along with farm PM3. Pége 
‘OR: Page 3 should be used a3 © burial-tronsif permit. File poges 


or its designated agent. prior fo burial, eremotion, or removal, and in any even! withi 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


> M.D. 
8 eu ASSISTANT MEDICAL EXAMINER oO 
za EXAMINER’! 
a = % NAME (Type) John. T. Maloney, M.De _ DEPUTY MEDICAL EXAMINER CX March 21 pe 1959 
3 os 72. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, av county) (State) 
3x6 3/31/59 Arlington National der ibe tee, Va. - 
. RAL DIRECTOR'S SIGNATURE 4739 Bal tinanere Ave. 240. REC'D BY Res |? ib. RECABTEAR'S SONALEA 
ee ‘F.Gasch's laden Hyattsville, Md. care APR 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Por 
3438 CERTIFICATE OF DEATH aee.cunne, (3438 


PLACE OF OEATH 2. Met habe (Where deceased bre IN institution: Residence before admission) 
-OUNTY 


° Prince George marnano | Yaryiand Prince "Gobo 


b. By OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Mere Snover ly 31 days X Adelphi 


d. NAME OF HOSPITAL (If not in hospitol. give street address) Je. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince eorge General 2008 Erie St ves) NoCy 


3. NAME OF i First Middle rd 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) Hens L PAM iz R_|_SeatH Merch 10 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [2f NEVER MARRIED [_] | 8. DATE OF BIRTH I AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Male White [wow wore] | May 5, 18 ebay. Meer 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote gy loreign country} 12. CITIZEN OF WHAT COUNTRY? 
rt. each s 


during most of wo: even if retired) 
SE Use 
13. FATHER'S NAME 14, MO} MAIDEN Ni 
Isase Hanmer i “a 


1S. WAS DECEASED EVER U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(<2 


of 


~ 


Sid be filed with 
nC 


id cor 


-transit permit. Then please remave carbon pof 


ian an 


2 072-917-166 


1B. CAUSE OF DEATH [Enter only one couse per line Jor {0}, {b). ond {c)- INTERVAL BETWEEN 


rorornuaseettiy Cereb! bewercdias aaa 
4“ “Ls: x DUE TO 
Conditions, if ony, which os if ae PLO hs 
gove rite to immediote | be y 


couse (0}, stoting the under- 
tying couse fast. 


Past Il. OTHER SIGNIFICANT CORRS CORSE ING! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. EER A 


Per Fecrtot lérf3.14 sO] NOD 


200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pos. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, {20F. (City or tawn) (County) (Store) 
Hour 0. m. While) an Nanette factory, street, office bldg., ete.) | 
p.m. 19 lot work [] at work i 


{Yas, no. oF unknown} Of yes, give wor oF dotes of service) 
/ 4124.03 CO Ge P26 
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° 
a 
o 

fd 

€ 
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ed by the ottending physici 


ign 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased from._. See Ie om ae kl 19.5" 9. that ! last saw the deceased 


alive on. 6, 19.8 OES, and that deoth occurred ot._//_/7.M, from the couses and on the date stated above. 
~ f ADDRESS (Steet, city or town, stote) _e> PATE SIGNED 


Af? 


After this certificate has been s 


STOR 
jetached for use os the burial 
tror prror t0 buri 


page 3 should! 


PHY: is 7 y 
NAME {typs) K VD Dawes Lede / i. 


BURIAL, Brsouatioop Bs ‘2b. DATE THEREOF a? NAME "ee CEMETERY aA | (or | 22d. LOCATION (City, town, oF county] | {Stote) 
Bron! 
v fhm OSG SLL Ee g LUeL 


24a. REC'D om REGISTRAR § | 24b. REGISTRAR'S SIGNATURE 


is 


may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
the regi 


TO FUNERAL Dt 


V5 ANS (4) 


15M 10/57 Lil 


that the deoth certificote be executed within 24 hours ofter deoth. Page 4 


jires 


The law requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tar, 


ire! 


d.be filed with 


uneral di 


fled in by &, 


Pages 1 and 


pers. 


hysicion ond campletely fi 


ing p 


ian. 


ite has been signed by the attend’ 


ig physic 


fica! 


ital or attendin 


After this cert 


letached for use as the burial-transit permit. Then please remave ¢ 


‘OR 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours Sfter death. 


may be retained by the hospi 


TO FUNERAL DI! 
page 3 shauld 


VS A15 (4} 


5M 10/57 


rd 


| | 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bie 
3439 CERTIFICATE OF DEATH 184849 


Reg. Dist. No. 
1 Lisa DEATH a: pectstotal lee (Where deceased lived. If institution: Residence before admission) 
0. °. b. COUNTY 
Prince Cpa id Maryland Prince Georges 


b. CITY OR TOWN (If outside corporote 
RURAL ond give nearest town) 


, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cheverly 24 hours X Washington 27 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) f d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 3 K ON A FARM? 
Prince Georges General Hospital 5815 Addison “oad §,E, IEEE 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED _ OF 
(Aer) Fonza Hellmuth Ear March 15 19 59 
5. SEX 6. COLOR OR RACE 17. MARRIED LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
Jost biethdoy) FMonths[ Doys | Hours] Min. 
Female White MEU ss Ee G3) 6/20/74 84 


during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 17, INFORMANT 


LLL e 
Yes. no oF unfnown) (IF yes. give wor or dates of service! 
- ane eee Maurice Son _Address Same 


i OE. 
18. CAUSE OF DEATH [Enter ‘only one couse per lin INTERVAL BETWEEN 


e for (0), yn l. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Vis pngenti ee Ve Keer ate 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACK (tote of foreign country) 


2c, DUE TO ah 
Conditions, if ony, which  Feecer fog ook fT ere = alors eee 
Gove rise to immediote 
couse (0), stoling the under. ( OUE 0 7 b 
lying couse lost, e) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} ] 19 Was AUTOPSY 
yes [J No’ 


20c. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, ; 20f. (City or town) (County) (Stote) 
Tears hike While Not while foctory, slreet, office bldg., etc.) ! 
aie 19 lot work [] ot work () ‘ H 


1924, to. (lat CS, 19.$ 7 thot | last sow the deceosed 


19._59___, ond thot deoth accurred at 58 50P_M, from the couses and on the date stoted above. 


Ce. i “ VAY Ce“ectr ) ADDRESS (Street sity Prec. "Mee DATE SIGNED 


M.D. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


reece Dr. Peter Ous M2, Ca 
Wc. NAME OF CEMETERY OR GREMATOR 

Vig Wy 

mY AE /ane LO CL AMPA LA 


‘UNERAL, wr ADDRESS 
VUE LE 
es Silla 


‘24b, REGISTRAR'S SIGNATURE 


Onihun & Fiinsad 


d, 24a. REC'D BY REGISTRAR 


bare MAR 1 8’59 


1 Pay feens20-21 PiidMARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re _ SG 4qMMEDICAL EXAMINER'S CERTIFICATE OF DEATH | (3440 


FOR STA’ ‘ ; 
HEALTH DEPT. VE 2. USUAL RESIDENCE (Where deceosed lived. If insitytiomResidenge & Eaonten aici 
i8,¢ eye _maniuano || STATE Ca incre wD igen Geers Dy 
a*2 £ B. CITY QR TOWN (i eutide carrot in, Me RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neat town) 
wg dep nearest town} 4 
25 bu 
be g (ug x Se 
$s » d NAME OEBOSPITAL OR INSTITATION (If npt in hospitol, give street oddresh) J." STREET ADDRESS IS RESIDENCE 
ae q 3 be. 

= Q te, _| YES NO 
aA yy) Re | feo s pera Woof thtil~= = i ag 
BESDR 3. NAME OF i i j 
segas DECEASED q 

= OF prin 
Se ees ee — wan 
So >) 5. SEX 6. COLOR OR RACE |7. MARRIED 1 Never MARRIED 
ee 2 E g wipoweo [J _—ivorceo [J 
Seo * 100. USUAL OCCUPATION king of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 
ae pie during mpst of working lite, even if relired) 
ea ooh 
bates ey inl 2 
Ses BE 13. FATHER'S NAME 
ree ee - f F = 
g ie g a é. 
fore 15. WAS ReerA FACED eveh IN U.S, ARMED FORCES? ]i6, s@Cu SECURITY NO. 3, Addren 
as Lic fem. arg | {IF yes, give war or dotes of service) 
fete ag ez. Aa Pn 
zat ise r = a os ss INTERVAL a 
fiers $2 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b), ond (¢).] ONSET AND DEATH 
5 PART |. DEATH: WAS CAUSED BY: ‘a J fe 
Beer5 cy py. IMMEDIATE CAUSE (o) hen Ae YP Oe aa 
5 e< j 
giSse : GS by DUE TO 
gses v ae 
“x Osé Conditions, if ony, which rb} 
2 oe ‘ : {b}_ 
ey wt gove rise to immediote cove 
Bes 2 5 {o), stoting the underlying( PUE TO 
ita: Ses couse Jost. aS {o) i“ 
Sob eo 
2350 3 g ; FORMED? 
oO o 
wists O18 pots. * a—- 3 Anteee—ewre | YES] NOT) 
EP eye © [700. EXTERNAL CAUSE Was a PESGHBE HOW nis OCCURRED. (Enter notyre Z jury in Pod | or Port It of ite ay 
Sv 8° PRIMARY C) of CONTRIBUTING C1 ied during anaesthesia for’ skin ae, o burned area 
Bases CAUSE OF DEATH. 
ZFS oa : ead 
é 2 ga 3 |aee Time OF INTURY Month, Doy. Yeor  ]20d. INJURY ‘occuRRe, 20e. PLACE OF ROU arate T20F. (City er town) (County) (Stote) 
Zeus 2 rs our 9, While Not while Danette es PA) P.cG 
¥ Pee 1G |? 7286 iat BOSE Gein —lonwene[e] escent: ome { ‘Hillside pes Md. 
S&toc > S A y = : 5 
3 Sea 21. I certify that | took charge of the remains described obove, held an Autopsy CE): inspection 0. inquiry (0. ond in my 
A] ot rf opinion gémh resulted from: Notural cause ccidenf [X], Suicide [], .Homicide [7], Undetermined monner 0 
2bPee 
€4¥5G6° a 
]GNED 
¥ ‘J ACTUAL HIEE MN x > Ct) 
3 SS 4 SIGNATURE. oy 2 wip, CHIEF MEDICAL EXAMINER [7] 

Si € / ASSISTANT MEDICAL EXAMINER 
= ae a“ 
ri2se es DEPUTY MEDICAL EXAMINE! 

Betis NAME (Type) AM. ua Dobie Leh at INE eae ‘ _ 
ae 3 Tho. BURIAL CREATION. | 776. DATE SHER Wc. NAME OF -MATORY 2d. LOCATION (City, town, or Bs 
aete. fy 

Bhs } (re 
Pa ae )  ]23. FUNERAL DinecTOk's SIGNATURE Gedlawe ao. fK8 BY TEaISpRAR | 24, REGISTRARS SIGNAT Re 
YS. AISME 23 


site a Porend 


1 iy / 
5M 2/57 < ‘ Ws 


FOR STATE 
HEALTH DEPT. 
£o.2 
8223 
gS 3% 

a er 
Besos 

setae ere, 

Pe st; 

S £, 


-transit permit, File pages I and 2 


or its designated agent. priar ta burial, erematian, ar removal, and in any event within 72 


cate, writing the ward “pending” in pencil in Item 18. Give Pages 1. 2, ond 3 to the funeral director. 
TOR: Page 3 shautd be used os o buri 


arded ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained 


4 shauld be f 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
execute the cet 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


creat EXAMINER’S CERTIFICATE OF DEATH W3444 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived It institution: Residence belore admitsion) 
. COUNTY 
u ince George's marvano || ° SINE Maryland >So" Prince George! 
b. CITY OR TOWN (It outnde corporote limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {it outside corporote limits, write RURAL ond give a) town) 
‘ond give eeoren! town) 
heve Dead _on arnziival X Forestville . 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS. e. Pes ej 
|__ Prince George's General Hospital / 3929 Leona Street frst nom 
3. NAME OF i id i 4 
ASD. Fint c Middle 1 } to on , Month 78 Yeor 
Heer nai Goud Franklin _Himel#right DEATH March 18 1959 
5. SEX $6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE tn yeon [IE UNDER 1Y DEA VE UNDER 24 HRS. 
88 69" Months ary Min. 
fatale wiboweo pivorcto [] August 1 1889) 
100, USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign oan N2. CITIZEN: foe WHAT COUNTRY? 
during most of working life, even if retired) = 
atchman Depattment stqre Pennsylvania U. 5. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dgie Himelyrbeh Annie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 7 Cristine 
Tes ne. 07 vokrewa) {it yes, give ber or dates of ursie) 
Wo Payl Corbert Himelyfright Alexandria 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] mmatevat atwttr VBL z 
RT 1, DEATH WAS CA\ y Fi ‘ 
TART |. OATH MEDIATE cause fo) __ACute congestive heart failure eee 
_ OUE TO f : 
44 ; é Cardiovascular renal disease 
Conditions, if ony, which @) 
Gove rise to immediate couse = = 
{e}, stoting the underlying{ PUE TO 
coure lost, (o : 
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
‘ME! 
3 Yes] Nof 
= 1200. . EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Port! or Port 1! of item 18.) . 
& | PRIMARY ©) or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 0c. TIME OF INJURY — Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (State) 
Fay Hour 6. m, White Not while factory, streef, office bidg., etc.) 
= p.m. i ot work [1] of work H 
21. I certify that | took charge of the remains described above, held an Autopsy ["], Inspection EQ. Inquiry FE]. and in my 
opinion daqth resulted from: Natural causes {], Accident [], Suicide [1], Homicide [7], Undetermined manner [] 
DATE SIGNED 
¥ ‘ | aio, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (7) 
NAME ( James I, Boyd DEPUTY MEDICAL EXAMINER f°] Merch 18, 19 2. 2 


‘To. BURIAL, CREATION, |22b. DATE THEREOF [* ito ‘OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, Say ~~ (State) 


purtal” = -59 Holy Name Ebensburg, Penna. 
23. FUN yf teyan ADDRESS: 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
an,ine. 


Jémes 317 Pa-Ave.,SE DC3 oare MAR 2 0 'S9 Cinthia £ Tawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gory 
f 7 £8 CERTIFICATE OF DEATH am, 1oe42 


=a 


aes Reg. Dist. No. 
¥ 3 L Bee 2. wa (Where deceased lived. If institutian: Residence before odmission) 
2 8. , 2. b COUNTY 
33 Prince Georges Serene G = vo 
o o b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f cutside corporate limits, write RURAL and give nearest tawn) 
ea RURAL ond give neorest town) coal 
& Glenn Dale (rural da Washington 4IX-. 
3. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a 4h g OR INSTITUTION ON A FARM? 
a5 D © enn Dale Hosnita 2727 Bladensburg Rd., N.E.| vs) yore 
£6 3. NAME OF First Middle 
aes DECEASED 
2 (ype or print) Hob 


8. DATE OF BIRTH 


9. AGE (in yeors 
lost birthday) Doys | Hours | Min. 


11, BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY* 
Washington, D, C. USA 


14. MOTHER'S MAIDEN NAME 


Edna Botts 


weg -OLOR OR RACE |7. MARRIED Bi NEVER MARRIED [] 
Male White |woowo DIVORCED [1] 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Maimtendance Worker. | Darby Printing Co,| 


13. FATHER'S NAME 


Edward Hobson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Vax, 10, oF unknown}, IF yes. give wor or dates of service) 
No Bn 5ex6990 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (0), ond (e).] 


17. INFORMANT 
Geneva I, Hobson 


2727 Bladensburg Rd, , NE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban pa; 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after deat! 


21. | certify that | attended the deceased fram. . 19:59, tos 3/20. Ea . 19.59 .,that | last saw the deceased 


‘OR: After this certificate has been signed by the altending physician and campletel 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {o), Pulmonary tuberculosis months 

OOZxK DUE TO 
ea Conditions, if any. which b) 
E gave rise ta immediate ni 
& cause {a}, stoting the under- ( OUE TO 
= lying couse lost. ©) 
5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ae de 
2 LAS Cancer of floor of mouth, operated 1956 vs noo 
Ba = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture 3 injury in Port tor Port Wl of item 18.) 
: & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 G [CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

3 fe] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (State) 
2 5 Hour a.m. While Not while factory, street, office bldg., etc.’ iH 
i = p.m. 19 fat work [[] ot work [J H 
& 
Dv 
e 
ie 
Ss 
iJ 
cy 


alive an_____ 13/267 les  12.59.___, ond that death accurred at._JL1.330AM, fram the causes and an the date stated abave. 
6 { A ADDRESS (Street, city or town, stote) DATE SIGNED 
EY SGNATune mo. .......-G2emn Dale Hospital ____ 3/20/59 


eet Moe Weiss, M. D. Glenn eee 


may be retained by the hospital ar attending physician. 


TO FUNERAL DI 


3 
3 

= 

o 
v 
> 
o 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


Pato. REC'D 8Y REGISTRAR Mab. we '$ en, 
VS ANS (4) 4 ? f J : Ontlug £ 
~ t wr 


15M 10/87 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 34 
DICAL EXAMINER'S CERTIFICATE OF DEATH 13443 

FOR STATE Reg. Dist. No. 
HEALTH DEPT. | hiace oF res . 2. USUAL RESIDENCE (Where dececied lived. If sont ep ares aa 

: we. COUNTY 
£32 Leg Googe MARYLAND plate mule lers on coy silat 
5° 
ne 23 b. CITY OR TOWN (i ounce aw Wah, write RYPAL ES ij ue STAY IN 1b ¢. CITY OR TOWN {if oftside a" limits, write - ‘and give nectest town) 
ences tm give neoret) town) 
goss nea Nant ynarLl 
ago é A fits = = 
35 d. NAME Of HO§PITAL OR INSTITUTION (IF not in haspitol, give street — 7 STREET AWDRESS: ©. 1S RESIDENCE 
ene i q ges ee ON A FARM? 
eg, OO \ a ec AA! [yes []_NO fae 
< x = = a em eas 

BES oR 3. NAME OF ay ip Middte 4. DATE Month Doy Youu 
SoH 
as fey finer print) Afebg a DEATH “hh. ae a Fa ee 
Laeceehcl 3 St 6. ens ‘OR RACE ee oer NEVER MARRIED (_]| 8. DATE OF BI 9. AGE tn veer 
st Pee i 
<; = Aad A | wa WED FE] pivorced [} 22 b- jf zy hs grb a r yn. 

Sf 10a. USUAL OCCUPATION (Give Caste ‘of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE i SSCu oe : 

A during maf af warking lite, even if reticed) 

ae aa ‘Cole gee 


: ee ae 


€ 
& 
~~ 
s 
Sod By 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
$255 a (oe 
Bee a¢ Wawa ee ieee sat 4 
Zgees 15. WAS OEFEASED EVER IN. S. ARMED FORCES? [16. SOKJAL SECURITY NO. |17. INFORMANT 
25 Aa [Yeu no, eGalhown) Uf yes \five war or dates of service) ra 
goeat wae Ak<6 |[te~ 
Estee 2 : 
5 2 2 4 2 18. ae ice a hina ba ie per line for (o). (b). ond (c).} InTeRyAL BETWEEN 
Begrs oe IMMEDIATE CAUSE (a} 4 ame. a ae 
Ee Fess DUE To 
eZee 
gg038 ou Cas 2 mas ouler 9 erne 2 a aD) 
oe 
Die bap 6 (0), stoting the uv DUE TO 
or ¢ OE couse lost, te. 
a: AULD gal. 
“208 i: FART). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENTIN PART 1/19. WAS AUTORSY 
2550 5 a a REORMED? 
fisd $ oO 3 Mes o NO 
ee = —— - Jeesonll ie 
= © & [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Port Vor Port It 
ee & [Poe TERNAL CAUSE WAS OW INJURY OCCURRED. (Enter nolure of injury in Port or Port WW of item 18.) 
2522 § | cause oF beat. 
‘Bye 2 2 — — 
ia 22° 3 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ai = {City oF town) (County) (State) 
=u 8 Hour o.m. While Neirenile factory, streel, office bldg., et. 
ZPeos 8 pom. w at work [] af work [] ' 
Est os z . F ; ; ji 
zs acs 21. 1 certify thot | toak charge af the remains described above, held an Autapsy [_], Inspection [Ef Inquiry [Ef and in my 
ry oBgs Opinian ¢ resulted fram: Natural causes Accident [], Suicide [Q, Homicide [J, Undetermined manner [] 
zsee 
<¥5G° 
S e oo CHIEF MEDICAL EXAMINER (_] RAE SOUS, 
oom SIGNATURE, | MD. 
= ae ASSISTANT MEDICAL EXAMINER [7] 
<2 j EXAMINER'S 
Bese | _LNAME (tree) AMes ae DEPUTY MEDICAL EXAMINER oy. 4 att eae 
> =~ =a a = 
as F3 Ro. sea TION, ‘2b. DATE THEREOF, 2c. NAME OF CEMETERY 224. LOCATION (City, town, or coun} (tate) 
ass. R fecity) “| x, io DP 
eto? | 4-3-5 7 LA ee ra 7664. i Wieck ECT WP: 


io CPEB ci tie Zo POO GAD a oo |” Cater toe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ e 
CERTIFICATE OF DEATH 3444 


Reg. Dist. No. 


1, PLACE Of DEATH 


2. Salons poe Ss iets deceased lived. If institution: Residence before admission) 
a. COUNTY. 


b. COUNTY £> 
Magne % Va bids 4 


2 CITY OR TOWN Jf autide corporate limits, write RURAL ond give nearest town) 


Ox 30, ta Bh ta» zy, abe ri uti 


a 

ArH fe OKGES Cy MARYLAND 

b. CITY OR TOWN (If autside carporote limits/write | c, LENGTH OF STAY IN Ib 
RURAL.and give nearest tawn) a 


by the funeral director. 


ADDRESS (Streel, city or town, state} DATE SIGNED 


eI f £. 


ACTUAL 
SIGNATURE:— = 


may be retained by the hos, 
y if 
mao: 


~ 
Ps 
o 
oS 
2 
Pa 
8 = 
7 et. = 
2 x $3 N nae or aciers {If nat in hospital, give streel address) é f oA STREET ADDRESS e. piecing 
° PO VA 
¢ as ; ITF. Sax ta0 ike re 26} NI Sif KL, Wels. bod Wo-wea ves No] 
o ec¢ 
2 6 3. NAME OF Sin 4. DATE Month Doy Yeor 
= ai. DECEASED . s if, Ar bia, zs 
& 85 Uypeor ein § = W/V AAV. Kewas He Ali oo Btatn Mar.» (% WS 
2 8 5. SEX 6. COLOR ORRACE ]7. mannieD [—] NEVER maRnieo [7] [®. DATE 4 air ~ [9 AGE (In years [IF UNDER 1 YEARTIF UNDER 24 185 
3 Fe ara | last birthdoy) Min, 
a 2 F Pawe- se hcLe__\wioowen ~ _ divorceo ] @ 17 L. yas 
ay Gene The USUAL OCCUPATION (Give bind af werk. dora] 0b, KIND Of BUSINESS OF INDUSTRY 11, BIRTHPLACE £7 foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §st luring mast af warkio ven if refi . 4 
g 2c8 gutelc ” |Z Herre (own) py, ot, £I,G 12,5; he 
Fes Bs 13. yp 'S NAME 14. MOTHER'S MAIDEN AME 
2 fee JS iy f 
6 (8 off Tr WN Kil hb 
= $356 I Ad DECEASED EVER 4B RCE re RITY 17. INFORMANT 3 
5 pts iri KkXLesiie wiz1sxain-Pe ee Marlboro, fa? 
8 g Se 18, CAUSE OF DEATH seers only one couse per line for te). {b). ond (c)-] Die hoes 
> 225 p = 
pee PART OAT eS OE ptardial Devin, 
= =e: ch DUETO. 
= 24 e if ony, which in Ya. Arelorcn SChrg. 7 88 Wig lagtlide A SF wey- 
3° 3 gave r to immedicte 
ee ede: coute (a), sloting the under. ( OVETO F) . a 
5 ® vader. 3 fF 
geFsP lying couse last. (often A- oledenug Seloagite. ¢ Devi hevipiner. 
528 5° . Past It, OTHER EGMIGGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
beB fs fe) CONTRIBUTING TO DEATH! 
roeae I 1% ie Met Viet tan, ~ Chay TPT EL. ves] No 
Fee ss # [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i ae in Part | or Part Il af item 18) 
Zeer E OR CONTRIBUTING C) CAUSE OF DEATH wey, Fos Z " 
<52 £6 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) FLO AWA. a ( AAG, 
2sses & [20e. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
i ee a 6 Her sank Red! While Not stile femy: street, affice bldg.. etc.) ! ‘ ” 
zsi : : 3 jot work [] of wark i \ 
OE,e So i 2 
z fae 21. | certify that | attended the deceased fram. TE ch. LE, W2Z., that | fast saw the deceased 
o . 
2 eee alive on iaredm S/ __, 19h, ee els that death wecunitll nee ALM, fram the couses and an the date stated above. 
ELO8o 
< 
6 rate 4 af 
o* = Pi fee 

=] Z5 PHYSICIAN'S 7° 2 ‘7 
= x2: / NAME (Type! Td Lf dM WA A f tog ae 
& 3 Bi o 72o. BURIAL. CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. USCATION (City. town, or county) (State) 
Os5a5 REMOVAL (Specify) | 1 /t 
iS okt Buyis 4/59 enwood emetery Washington, D 
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Harry MeGornes Sadie Tolson 
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opinion death resulted fram: Natural causes [i]. Accident [_], ae O. Hamigi Undetermined manner [7] 
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jicate, 


r: ARYLAND ST ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 * 
tens 20-21 Film MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03446 


3 és dj 3 Reg. Dist. No. 2 
| PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) _ 
a. COUNTY 


Prince Georges MARYLAND | SATE Maryland bcounN Pre Geos 


b. CITY OR TOWN itt outside corporote Himity, wiite KURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neore nearest town) 
ond give nearest town} 


everly D.O.A. S Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addcess) g. STREET ADDRESS —. es |. Ie RESIDENCE 
Prince Georges General Hospital 5726 Chillum Heights Drive just} soa 


| NAME OF Fiest Middle 4. ATE Month Doy Year 


OF 
(Type or print) Charlotte Hughes orm «March 30 1999 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED J]| @. DATE OF BIRTH 9. AGE aa IFUNDER 1YEAR] IF UNDER 24 HRS. 
wipowed [J bivorced [J November 19, 195: he Bayt | Hour yg 


Wo. USUAL OCCUPATION (Give hind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) =f CITIZEN OF baa COUNTRY? 


during most of working life. even if retired) 
___None Washington, D.C. | USA. 
13. FATHER'S NAME a, Bee Ay Tae (fr arL 
Nazzarro Domenica 


SB _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


(Ve po, er untnown) {HF yes, give war er doles of service) 


File pages 1 and 2 with the State & 


ny even? within:7; 1 tig death. 
| 


ith farm PM3. Page 5 may be retained f 


. Thomas Hughes; _same_address as # 2. 
18. eda ae aaakaieetee couse per line for (0). (b). ond (c).] IDTERVAL vetwri 
ART t. DEAT M 
IMMEDIATE CAUSE (0) Asphyxia 


FA10 DUE TO 
Conditions, if ony, which Aspiration of food 


gove rise to imme 
(0), stoting th 
cavie lost. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY — 
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5. SEK 6. COLOR OR RACE as MARRIED KA NEVER LOM @. DATE OF BIRTH . AGE (In years [IF UNDER TYEAR 
a Jost bitthdey) [Months 
mF yn. 


wipowed [] Divorced [} 
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4 KS ie ‘S eS 14, MOTHER'S MAIDEN NAME 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page & 


PHYSICIAN'S - 4 
zee EBL RES OMG Di ad LS | ES Se a ee A 
goo Zo. BURIAL, CREMATION, D 9 ‘Tic. NAME OF CEMETERYJOR CREMATORY 7 ° 9 y {St0) 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 3448 


ik 


= . Reg. Dist. No. 
5 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
& 2 | Wily sone Vo f mantiate 0. STATE, b. COUNTY > ° . 
 - , Ze - isd j Z , . , 
Be oy b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

sa RURAL ond give nearest tawn) ‘ ay # 

Sm . / / 3 

S Ti ted = per tie I? i; 2 / 
. a, d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d, STREET ADDRESS e. 1S RESIDENCE 
a / OR INSTITUTION ‘ 3 ON A FARM? 
25 3 yh fhe Fas E 447 Li d fe / ves] Not] 
£6 3. NAME OF First Middle lost 4. DATE Month Dey Yeer 
BH DECEASED 1 OF 
25 (Type or print) Phage Fy wad ; 1 DEATH | , 19 
Es am 

6. R OR RACE | 7. 5 ATE OF BIRTH 9, AGE [I FUNDER | YEAR| IF UNDER 24 HRS. 
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s wibOweD [[] bivorceD [7 TA % yn 


during mast of working life, even if retired) 


Oo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State of foreign country) 


that the death certificate be executed within 24 haurs after death: Page 4 


alive ant © = b= es 
J 7} reet, city ar town, state) 
ssn IEP e a See ike 
4 — 
/ museuws Uf C-. | ET ENVVE C VLLe 
‘Wo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
Mette Pa® | 1) /2/59 Rosalia Evergreen 


23. FUNERAL DIRECTOR'S SIGNATURE ES! , 
Vs tS (4) The S.H,Hines Company -2902 ‘Uyth St, Hi 


15M 10/57 ning 
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4 - ? ss 4] 
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20 Sf Sere 
See LP99= a Lyrda / F 
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ot : ye 3 ; 7 7 
eo d Pre, eee. f “py 
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sz £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Rosalia, Washington 
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TO FUNERAL DI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wT 
CERTIFICATE OF DEATH N3449 


od 


7 Sf Reg. Dist. No. 
oe | |): PACE OF DEATH 5 2 USUAL RESIDENCE (Where deceosed lived. 1 iattution: Residence before odmision) 
°. : 
of / 7R Wek [-FCRFE MARYLAND b. COUNTY , 
3 i b, CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporate limits, write RURAL and give nearest lawn) 
33 RURAL and give nearest town) 1 1 po 
es Aa leew Ain force Casa W9 S4 ing To f é £[xX-3 
‘@- d. NAME Sent {If not in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
= Sipe Ve sorTAh., MedeOeS /Ao0 Det FWA Aye SW YES C]NO Gt 
= 5 A NAME OF First Middle 4. DATE Month Doy Yeor 
Z Fy (Iype or print} Son Go ys DEATH SYRRCK 26 Wah 
y 5. a yy 6. COLOR OR RACE | 7. oval NEVER MARRIED QJ | 8 DATE OF BIRTH % AGE Lin yoor if Serres 1F UNDER 24 HRS, 
7 at eat y! Months Mi 
d NEC wipowen [[] pivorceo] | =< Y HARON Fs is: . ee | Seal ‘ 
on Vos. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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“YA LYALL ¥ ANS he Se 
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4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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£ (> WAS Heer ee, IN U. S. ae ieglet 16. SOCIAL SECURITY NO. 17. INFORMANT Address UASK igh 
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: tamrt oraty was cwusepar PV awh svi Ky 
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es that the death certificate be executed within 24 haurs after death. Page 4 


ing physician. 
aie has been signed by the attending physician and ca 


detached for use as the burial-transit permit. 
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MARELAND, STATE DEDARTMENT OF HEALS SEARTUSORE, 16 


QAr 
Z CERTIFICATE OF DEATH re ots W340) 


A erate - 2 Fras cet (Where deceased lived. If institution: Residence before admission) 
“Prince George marvano || ° Heryland bcoUNY Prince George 
b. CITY OR TOWN (If outside corporote write cc. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
RURAL ond give nearest town) 
Cheverl 1 Day x  Deanwood 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR ey ra i ‘ON A FARM? 
Prince Yeorge General “ospital 5322 Maple Road vs noQ | 
3 Ela aed First Middle Lost 4. Bere Month Doy Yeor 
(ype or print) «= Olver Johnson peath Mate 8 19 «89 


9 AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
a grnor Months] Doys | Hours | Min. 
ys. 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 
Male Colored |wiownf pivorceo(} | Feb 24, 1881 


100, sn 2° SU aa (eh ind - sort gone 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) S 
Laborer : Washington, D. C. U.SeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknow: Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer no. oF unknown) ‘| IF yes. give wor or dates of rervice) 


Oo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] Eee RET EEN 


PART 1 DEATH WAS CAUSED BY: Cerehellar Thrombosim secondary to occlusion of 


Sigh x RETO the Basilar artery. cr 
Conditions, iW onsen - Cerebral Arteriosclerosis 
gove rite 10 immediow { 1) 
couse (0), sloting the under- 
lying couse lost. ;__feneralized Arteriosclerosis 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
5 YES Not] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a te xa he: While Not while foctory, street, office bldg., ete.) | 
zg p.m. W jot work (} ot work [7] ' 
21. I certify that | attended the deceosed fram. Mar.7 19, to_Mare 8 . 19.99 thot | last saw the deceased 
ative on____ Mare 8 \_, and that death accurred at 545P em, fram the causes and on the date stated abave. 


aoe. ADDRESS (Street, city oF town, stote} DATE SIGNED 
Gilet) MO F-S.5% 

PHYSICIAN'S : 
NAME (Type) _Dr_ Albert Roth HA Rayos a: fer £8. bat NE. WASH De “PY 


Ze nema Bee oe 726. DATE THEREOF ‘72d. LOCATION (Cj By fern, oF county) _{Stote) 
q i q — a 
¢ AOE SDA 3S -5 


ad yx, N\.\ NOON * 
23. FUNERAL DIRECTOR'S St 2do. REC'D BY REGASTRAR | 24b. REGISTRAR'S SIGNATURE 
7 Clatlen he Poca 


oardMAR 11 5? 
Q q 


hg: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QA 
a 2445 CERTIFICATE OF DEATH 3407 


. A Reg. Dist. No. 
» M) 1 rs Ila aaa * Ley RESIDENCE (Where eae) lived. If institution: Residence before admission) 
z Puce George marnano || Maryland PrindeS¥ar ge 
ey b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
= “iheveriy” ae 9 days ) 4 Riverdale 
¢ 7 -) d. Nene SUTTONS. (H not in hospital, give street oddress) , o&. STREET ADDRESS e. See ea a 
a Pernice eorge General Hospital ' 4800 Somerset Rd. ves (] N 
6 3. NAME OF First Middle tost 4. DATE Month oy Year > 
3 (Type or print) David Thomas Janes March 24 1959 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in mao IF UNDER 1 YEAR IF UNDER 24 HRS. 
Male White |woowk)  owvorceop) | Jane 29, 1888 glee) Nera age sah yee 


100. ey CS aula elas tana | BUR Vane Lue Tes 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aupetrtet se1f-employe South Wales, England UeS eA 
13. FATHER’S NAME 
(Unknown) Jones 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ieoe. Nede ts 2. Unimern Mrs.Minnie Hodiak, 4800 Somerset Rd.Riverdale,Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line ve {b), and {c).} net ia ai 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE Rte or eats Fore Pee ‘ Cltima. 
es ~ DUE TO 
4420.0 oe ; 
Cond ony, which PS Ze Le <clere > AT dex 


Gove rise to immediote 


use (a), sloting the under- ( DUE TO (ZG z 
peaiaaaae under ra Lease Carcesar~ 6 pke fAbz les 


) 


ter death. 


14, MOTHER'S MAIDEN NAME 


Sara (UNKNOWN) 


Then please remove corbon popers. 


|, eremotian, or remavol, and in any event within 72 


ns, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter deoth. 
TO FUNERAL DIRESTOR: After this certificote hos been signed by the attending physician ond completely filled in b: 


é 
8 0 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. eae 
it i= 
3 batt ves] Not] 
3 i 20. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Port | or Port tl of item 1B.) 
= OR CONTRIBUTING 1) CAUSE OF DEATH 
2 O |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
¢ g We ata File atu Msi shane factory, street, office bldg., etc.) } 
fe = p.m. W lot work [7] ot work [J i 
#3 21. | certify that | attended the deceased fram__42 7 19-57 10. ZF MAC 19S F that | lost saw the deceased 
2.2 4 evL ¢ 
6: 3 3 alive oe ge PU Ne wT, and that death accurred at_8%20P M, from the causes and an the date stated abave, 
S 3 a 2 WY y ADDRESS (Stree!, city or town, stote) DATE SIGNED 
s > ACTUAL d oy 5 
2 & SIGNATUR: A rye} M.D. ey ee Lod, Do. Ath 
c a 
Pass ] PHYSICIAN'S VA UA 
exes NAME (Type) Dr. John Bav4 Pee See Pe 2 
B2°°R Ro. BURIAL, CREMATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {(Stote) 
> Be Baayen | 3 28/1959 Fert Lincoln Cemetery olmar Manor, Pr.Geo.Co., Md. 
23. ee ely ge Ri: —— Ma do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 Als (4) «W.Chambers Company , Riverdale a ' 
15M 10/57 ¢ oate MAR 3 0 '59 Cth fF ainten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3446 CERTIFICATE OF DEATH Reg. Dist, No. 


eel 


3492 


b. CITY OR TOWN (It outside corporole limits, write | ¢, LENGTH OF STAY IN Ib 


sz 
3 ¥ ie nace OF DEATH ra usual RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
@ o. 0. b. COUNT’ 
3m ince Georges SRTLAND ryland Prince Georges 
cy 
a 


¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! fown) 


~ 
Pa 
& 
oO 
2 
£ 
ge 
> S$ hever ly DOA ie West Hyattsville 
2 Ss P y d. eer aoa (If not in hospitot, give street oddress) / d. STREET ADDRESS e. ees 
o = C ¢ 
Ey . Prince Georges General Hospital 5608 Queens Chapel Road ves] no@ 
2 £6 3. NAME OF Fins Middle lost 4. DATE Month Do: Yeor 
YY 

ep ces, DECEASED OF 
a 2% [Type or print) k AME kt veatH = Weve wn G Fz 
Ee 5. SEX 6. COLOR OR RACE | 7. pees [I Never MARRIED [] | ® DATE OF Bier! 9 AGE Un poor HE Cia Mt TF UNDER 24 HRS, 
4 7] Ht Mi 
a a I i ws wipowe [3 pivorceo[] (May 22nd, 1876 eee eee ee 4 
2 & = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Sos during most ot working life, even if retired) Staff c Vv, S 
£ oc ousewife At home afford County, Va. USA 
| 9 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c r= 
ae 8% Enoch Skidmore Unknown. 

Zeer 
ie, Age 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addve 
= @Ee Tes. no. or unknown), {Il yeu. give wor or dotes of vervice] West Hyattsville, Md 
& otk No | None Unknown Florence L. Mercilliott, 5608 Queens Chapel Rd: 
a 
5 Bee 18, CAUSE OF DEATH [Enter only one couse per line for (0). (bl, ond (c). INTERVAL BETWEEN 
by ry a ONSET AND DEATH 
oe =a q PART 1. DEATH WAS CAUSED BY: 
EL conte IMMEDIATE CAUSE (0), 4 
5 fF : f 1. / DUE TO 
= Be> Conditions, if ony, which i” Ge pun (Giese eth ee => rh: ae 
$s BES gove r to immediote 
=) eee couse (0), stoting the under. ( OUE TO 
& 3 ml tying couse lost. {cp 
38 Es Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELA’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
of g oa.) ae. = PERFORMED? 
2 i 
2a A $ a 9 ves] NO(@ _ 
~ Ay = 200. ACCIDENT WAS UNDERLYING cy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Parl of item 18.) 
3 & | OR CONTRIBUTING ET CAUSE OF DEA\ 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stare) 
= S. ral Hour 0. m. 5 While Not while factory, slreet, office bldg., etc.) | 
as = Pam, 1 jot work [] of work [7] ‘ 
Ze 21. | certify that | attended the deceased fram__________________ WS, to____YW oye. ls i , 1D SF,that | last sow the deceased 
oC alive an__ Ceure van + Toe Lp. and that death occurred at: SOP: M, fram the causes and an the date stated above. 
r = ADDRESS (Street, city or town, stote) DATE SIGNED 
ad ACTUAL 
a3 A SIGNATUR Mb) £23530 ee Jaan ge Soe sd 

& & ) 

25585 PHYSICIAN'S = 
Hegis NAME (Type) Bez pp 2S Krraen “J 
$ 3 ud 9: To. BURIAL CREMATION, Zib, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) Cer i a) cro a 

ra = MOVAI pecify| 
ESR Bs Burial March 10,1959| Nat'l] Memorial Park Falls Church, Virginia 
2 2 23 NI ate Niwas 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

Ww 
VS AIS (4) ambers Company, Riverdale, Md. 


15M 10/57 DATMAAR 10 'S9 Onthut £. rnin 


1 


FOR STATE 
oe DEPT. 


Page 


d fg your files. 
of Heol! 


* 


with the State 
urs after death. 


ss 


1 5 may be retaine: 


"s Office atang with form P. 
72 


CTOR: Poge 3 shautd be eased os a burial-transit permit. File pa; 


uner 
J agent, prior to burial, eremotian, ar removal, and in ony eve 


This certificate shauld be executed within 24 hours after death. If ony deloy is necessory. please 


Ye, writing the word “pending™ in pencil in Item 18. Give Pages 3, 2, and 3 to the Funeral directar. 


4 should be fagwarded ta the Chief Medical Exam 


TO FUNERAL 


execute the certifico 


TO DEPUTY MEDICAL EXAMINER: 
or its design 


< 
a 


. AISME 
5M 2/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ \ ae vr 
_MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 03498 
aids 4 Reg. Dist. No. 


fore odrnissian) 


}, PLACE OF DEATH 


5 2. USUAL RES! E (Where 
°. —fFamie> ; 


©. STATE 


ip MARYLAND 


b. CITY OR peat Ni cit ounise ie ris, mite RG GAL ¢. GAGTH OF STAYIN Ib 
Jorest town) h@) OG 


neorest town} 


"Je. 1 RESIDENCE 
ON A FARM? 
ves (J NOR 


Manth Boy Year 


E OF HOSPITAL OR JMETITUTION (If not in he 


Een ogo 


‘ATHER'S NAI [ua oe 'S MAIDE! 


DECEASED 
SEX ) ip. ax ROR RACE |7. 3 OF Bigty BiAGE toes IFUNDER GyEAR] 1F UNDER 24 Hes. 
. Month: He Min, 
Wick 4 1 L pivorceo L€@ = Port oF Fare | ee ai of 
19g. USUAL QCCUPATION (Give kind of work done} 199. KIN) Je BUSINES: oR | ne oe {State or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
(Puring mog of workin n if retired) 
va ae | hay |Y 5 . G- 


oll 
16. SOCIAL SECURITY P NO. 


AS DECEASED EVER IN U. S.“ARMED FOR 


syf.n0, 47 wnksown) lit yep. give wor or dates of reAfee) 
O' Aft at 


INTERVAL AETWEEN 

ONSET ANO OfAlIt 

PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“EF UE TO 
Conditions, if ony, which eo 


g@ the underlying 
cause lost, 


é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, WAS aur AUTOPSY 
PERFORMED? 
yes (] NOB 
200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) a 
PRIMARY () or Sei o 
8 | CAUSE OF DEATH. 
PS == 2 a = - 
© [20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (Store) 
a Hour ©, m. While iNetrachite foctory, street, office bldg., elc.) | 
= p.m. 19 ot work [7] ot work , 


21. U certify that | toak charge of the remoins described obove, held an Autopsy [_], Inspection [Y. Inquiry [7], ond in my 
opinion deoth resulted from: Naturol couses Accident [], Suicide (1. Homicide [], Undetermined monner o 


ACTUAL DATE SIGNEO 
Sowatune Lag VY J ip, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [1] 

XAMINEP the 

EXAMINE a ays MALONI M [D_ DEPUTY MEDICAL PeaMnen Vida dt i = 
Za. BURIAL, CREITATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Sates 4 TOCATION (City, town, or county) (Stote| 
F pecify Mie 

me |mae 7 4S7 | SCJ onKees N.-v 
24a. REC'D BYREGISTRAR [24b, REGISTRAN'S SIGNATURE 


DATE 


73. TURI ADDRESS aE 
PW ele 3603 /Y* NN. 


§ ‘59 Chitton £ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13454 
LER CERTIFICATE OF DEATH ieeot 


ce z i ¢ Reg. Dist. No. 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admission) 
$y { M 9. COUNTY has 9. STATE sb. COUNTY = 
= Pringe Bo 2 Mary i and runs eorge 
Z pS Die ese uf sunies beer limits, write Te, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give neares! lown) 
give neores! town ; 
> E 26 Capitol Heiphts 


the funerol 
~ 
~ 


~ 
F 
g 
os 
3 
8 
ad 
s yr da. NAME re) OSPITAL (If not in hospital, give st yt ’ ET iS ji . 1S RESIDENCE 
3 is PUTBPOC_orge Bgnefal Hospital ( °AS35" GOE Ave. SON A FARK? 
g aS ves (] No & 
3 ce a 
£6 3. NAME OF Fi Middle 4. DATE 
= oo DECEASED _ Peter '™ : Lenhdatt OF M Mond ay ‘or 
aes, (Type or print) DEATH Are 28. 9 59 
£ 5. SE) 6.C RRACE | 7. 8. Di F BIR 9. AGE (h IF UNDER 1 YEAR] IF UNDER 24 HRS 
£2 Vale WRAL Be Xt |? MateeL] Never warnieo [4 HAS S's 1959 fos Bitton) | Ronths Beart tM, 
= 2. ee wipoweD [7] DivorceD [] yrs. 
2 € a2 Wo. biesey bac oa iN) Wed kind 7 dd 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ahaa he foreign country} 12. CITIZEN OF ap COUNTRY? 
3 segs ting mast of working life, even, if retir an «84% 
se ae LONE LONE 
bg ° ry 13. FATHER’: Mi 14. MOTHER'S. IDF AME 
RP SeeS Yftharg Lanham Bra Higad 
© S8s a 7 oe 
bo Bor 
ra Bo 4 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a § (Yes, no. oF vpknown) {It yes, give wor ye of service) 
& ofs 3 Dhl de VAN bo Mother, Eva Lanham 
2 £8 a 
Mpotks 18. CAUSE OF DEATH [Enler only one couse per line for (0), {b), and {c). INTERVAL BETWEEN 
$ 223 PART I. DEATH WAS CAUSED B G ONS Hours! 
Saas . DEA’ D BY: 
2 2. C ye OTM STE CAUSE tol Intestinal Obstruotion and Gangrene of Bowel Ours « 
bee ce ~~ & *. 
-_ =e i . . DUE TO 
oy = s 
£ 3. > Conditions, if ony, which ra Volvulus of ascending colon and terminal Lleum XY hours 
6 gZeEs gove rise to immediote 
oz SUBSE couse (a}, sloting the ynder- ( CUETO ‘ é 
Meee lying couse lost. to_Meokles Diverticulum since birth 
3 & 3 5 a i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Pee 
S ROSS Pe 
2aBe A 5 3 yes] no) 
Focas & | 200, ACCIDENT Was UNDERLYING [} 120. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port Il of item 18)} 
oe ae & SE OF DEA 
3 e225 © | (UF elTHER, NOTIFY MEDICAL EXAMINER) 
Fa s 3 86 5) 20. NE OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PACE, OF URE ome: tie 120k. (City or town) (County) (Stole) 
3.2 8s 5 jour 0. m. Wail Not whil piss ste 
z= ar i é 2 oth 1 etevork [elrctieeer ie [al ' 
osrss z 
2 figs 21. | certify that | attended the deceased from.___ Mar, 14.----- , 19.59_, to... Mep_28----, 12-5 9thot | lost saw the deceased 
£283 j 
a ees alive on Ay 1An 22 x, 12.59, ond that deoth occurred ot_7245P.M, from the causes and on the dote stoted above. 
FtSs% Yu { ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL ‘ 5 of Ce fe (aS, 
oe ry [| {sienarure ] i cot Tit 3 Wy 
fags / 
<$a35 PHUSICIAN'S Max Herzberg, M.D. 
e eae yee! 
ile ete | SS Se eS RES SSS 
BSED 72a. BURIAL, CREMATION, ot ‘72c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tow A 
Ey . TION, s county) (Stote} 
Ofte NLL f Ack Lig PECK 
ee \ [Fi Wis IGNAJORE // ADDRESS ' do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS {4} ? Afb tle fr , SSD fd nd f 
15m 10,57 abd Li ‘ ge Ch cle J, t foarte APR 1 '59 Onthun £ Fiesd 


ho? x tb 


med 


fo 


‘uneral director, 
Id be filed with 


in b: 


es: 


id cam 


ian an 


72 haurs after death. 


in 


ian. 


te has been signed by the attending physici 


ica 


tal ar attending physici 


After this certifi 
detached for use as the burial-transit permit. Then please remave carban pap: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
to burial, crematian, ar remaval, and in any event withi 


> 
i] 
3 : 
Ze 
5 
a 
3 a 
caso 
BL es 
eaee 
88° 
Das 
ck Ge 
Eo at 
iad 
VS A15 (4) 
1SM 10/57 


y Jt 
> 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dp CERTIFICATE OF DEATH 


13455 
Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


M2 and Prince Georges ie 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


LF College Ps 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND: 


. LENGTH OF STAY IN 1b 
Oo oO 


b. CITY OR TOWN (if outside corporate lim 
RURAL and give nearest tawn} 


ie) 


d. NAME OF HOSPITAL (If nat in hospital, give street address} od. STREET ADDRES! e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
a Goners 9052 Rh i ves TNO Ey 
3. NAME OF First Middl tot —S«*d 4. DATE Month 0. Y 
ee ist iddle os DA ‘on! joy ‘eor 
(Type or print) Dayo onganecke DEATH ite aid Q 19 59° 
5. SEX 6 COLOR OR RACE | 7. MARRIED [FNEVER MARRIED ["} | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
F Wy. lost bitthdoy) [Months] Doys | Hours | Min 
emale hite winoweD [7] oivorceo [] 7 /2 2 /O4. 64. 


100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of warking even if retired} 


Housewife Own Home eeeLaad United States 
13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
John Dobson Sarah Hutchinson 
15. WAS DECEASED EVER IN U. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fi valnown) {IF yes, grve wor oF dates of serv 
no one Walter Husband Address same 
18. CAUSE OF DEATH [Ent ly ane cause per line for (o}, (b), and (c). INTERVAL BETWEEN 
PART |. DEATH fen le 7 hee TA Dice ; ee Ly aie 
IMMEDIATE CAUSE (o). Plleressgets tes days 
A, fry 
4 5 fe O QUE TO 
Conditions, if any, which 
gove rise to immediote 
cause (a), stating the under. OUE TO 
tying cause lost. {eh 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{a}/ 19. peach rg! 
< ves) Not) 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER} 
% |0c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (Store) 
s aur text: Nels. aceceas factary, street, office bldg., ete. 
= Pom. 19 fot wark [J at work [J ‘ 
21. | certify that | attended the deceased from, Sayer4._/57__, WAS, tos Sf 22... \9SF.thot | lost sow the deceased 
alive on March 20, 12.89... and that deoth accurred ot..113.50,4M fram the causes and an the dote stated above. 


: ADDRESS (Street, city or town, stote) DATE SIGNED 
wie Boece Pile, 2506. ConLEGE [ME YUfsI 
uate Dre Mendel, C- KOwsS Le. LAK LAA, 


0. BURIAL. CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) tote} 
REMOVAL (Specify) 7 
Buria March 9 Fo ncoln Cem olme Mano d 


SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Gasch's Sons Hyattsville Md. DATE MAR 2 4'59 Cathon £, Phesar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03456 
CERTIFICATE OF DEATH 349 


ont 


{Yet no. oF untnown} | Ulf yes, give wor or doles of tervce] 


Egward P Lynch Son Address Same, 


INTERVAL BETWEEN 


owas hours 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}. ] 


PART 1. DEATH was caused er Multiple Pulmonary Emboli 


Then please remave carban pape’ 


, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


Beem, 
38 . DUE TO 


ke a ‘a Reg. Dist. No. 

& 4 BS i eee DEATH 2. Eset RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

fs z a; a. STATE b. COUNTY 

x 6O 2 Prince Georg beri) Maryland Prince oorkes 
£ 3 B. CITY OR TOWN (If outside corporole ae wriie | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

3 38 $ RURAL e give nearest town) 

ee ve days Lanham 

é 2 d. NAME a HOSPITAL IF not in hospital, give street address} , 4d. STREET ADDRESS e. 1S RESIDENCE 

3 4 7 OR INSTITUTION / ON A FAK? 
eras Prince Georges General Hospital ‘6009 Naval Avenue ves No OK 
2 £6 3. NAME OF Firsl Middle Lost 4. DATE Month ay Yeor 

< Be DECEASED OF 

Stes (Type or print) Peter J Lynch DEATH March 5 19 59 

24 s S. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | VEARTIF UNDER 24 HRS. 
= od Wi lost birthday) [Months] Days | Hours] Min, 
2X Male nite |woowe fi} — ovorceoQ | 10/23/71 87m. 

3 10a. USUAL OCCUPATION (Gi ind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. IHEIACE (State or MBN country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} 

H Retired Builder-Contr actor is United States 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a 

3 Patrick Lynch Ann Wilkins 

é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& 

€ 

& 

a) 

° 

€ 

3 

oo 


After this certificate has been signed by the attending physician and cample! 


s Conditions, if ony, which w»___Acute Cholecystitis | bs days 
s E gove rise to immediate 
Fs g cause (0}, sloting the under. ( DUE TO 
rf g e lying couse lost, e) 
3-2 5 A Part Il, OTHER SIGNIFICANT coy DITIONS CQNTRIBLITING TO Ds ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. en 
Shot 2 a 
£ G58 6 Gealar__ay 4 LAER? ws) No 
eu3 = [200. ACCIDENT Was UNDERLYING 1) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Port Il of item 18.) 
2s & | OR CONTRIBUTING LD CAUSE OF DEATH 
assez © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sars & [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120F, (City oF town) (County) (State) 
=o. ray Hour o. m. While Not while factory, street, office bldg.. etc. 
= we es = p.m. 19 lot work [J at work [J % 
ms 
eas8 ; 9 5 
ges 21, | certify that | attended the deceased from,_gr@uieg § WBF, Ate atl $_.,196F that | last saw the deceased 
a oe 4 \ 
9 . é 3 alive an f h 5 5 that death occurred atD247P my, fram the causes and an the date stated abave, 
r i oO 3 5S Lye city ar town, state} Pj hod 
qa UAL 156 z 
“2 SIGNATUR LM Semen SEY LO all AlN By ai hl Wb nA Ys | 
° 
faa 
< 
Psy 
= 
o 
° 
x 
° 
t= 


35 PHYSICIAN'S 
oh opted i Ee A) a a eee i ee 
oO Tie. BURIAL, CREMATION, 3 DATE i ‘Zc. NAME OF CEMETERY OR CREMATORY j county) ote) 
at LA fenovat (Specify) f ¢, 
og 0 a 
Cs — 
246, REC'D Teena 1h REGISTRAR | fab. REGISTRAR’ pour RE 
VS ANS (4) ‘59 Ondhut 
15M 10/57 Ee HAR 8 


onl 


tor, 


Page 4 
uld be filed with 


jirect 


by the funeral di 


© 


Then please remave carbon papers, Pages 1 and, 
hours after deoth. 


te has been signed by the attending physician and completely filled in 


jing physician. 


ical 


After this certifi 
detached far use as the burial-transit permit. 


ta burial, crematian, or remaval, and in any event wij 


CTOR 


€ 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death 


iS 
2 
3 
5 
B 
e 
$ 
2 
yy 
= 
> 
s 
2 
& 
= 
es 
3 
2 
~ 
& 
[3 


a’ 
3 
= 
= 
z 
5 
2 
° 
e 


the registrar 


page 3 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Aieie 
3412 CERTIFICATE OF DEATH N345% 


Reg. Dist. No. 


<a 
1, PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odritsion) 
ocey Ses ws MARYLAND ae Via b. COUNTY es i 
ite ¢ ALCP Ts cle > . +2 ¥ 
b. CITY OR TOWN (IF outside corporofe limits, write fc. LENGTH OF STAY IN 1b o, SUTG) SNES Sik Paar Gis, lol 
RURAL ond give neared! town} 2 ; ; . , ; 


2. ra 


AME OF HOSPITAL WF not in TSE give street oddress) 4. 1S RESIDENCE 
” OR INSTITUTION d N_A FARM? 
Ss fy fp Ah. < /tpt js Yes O nog 
——— 
3. NAME OF : First a se 4. DATE Month a ea 
(Type or print 7 OC 0 hi tte Z = DEATH Pa hed 9.5 


aa 6 COLOR OR RACE |7. MARRIED} hevintuaeaien eer OF ea. 
- tty wiooweo [] Divorced [} ee ALE. eg / 


100, USUAL OCCUPATION 4 kind 4 work done] 10b. KIND OF BUSINESS OR ae arene (Stote or ae country) 
even if retired) 


during most of working lif 


At_Home 64 PUSS LA A Sd 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
Pe; ; 
A wate PPILEL Lt LELECLA OL b 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT r 4 kddress 
{Pas no gr unknown} {tf yer, give wor or dates of service) Op y i. y, 
Oa 
=— Mites Nake a BALM cinta Ay. bbb lhe. Mh 


18. CAUSE OF DEATH [Enter only one couse per ligg AerAe}, {b}. and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


331% DUE TO 


“4 _ id > 
3 er ji Be Lity gf a LEAMA 4 |. Fel cae 
Gove rise to immediote 7 . ys 2 
couse {0}, stoting the under- ( DUE TO . = Z sy 


lying couse lost. 


, E EA“ Lh eae Pah 
Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. WAS AUTOPSY 


PERFORMED? 
Yes) NOG} 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por! | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} Z LA rtf 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. o> a While. Not while foctory, street, office bldg., “en 
p.m. ~*~ °C 19 lat work (] ot work [J 


21.4 ertltys that | attended the deceased fram._@ 222 cso. .__., \WWS_Z,that | last saw the deceased 
alive On Rtas le Kot, wT 2, and that death occurred ot XM, fram the causes ond on the date stated abave. 

eee ‘4 ADDRESS (Street, uae town, stote)~ DATE SIGNED 
A. wae? os py doe ; 
h LELS fal AZ at hE EELS big Pe 


Havard St. Silver Spring, Md. 


MEDICAL CERTIFICATION 


1 WK, 10.2 


iv 


TARSANS = Richard P. Delaney 


3 
Tie. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td, LOGATION (City, town, or county ) (State) 
BpHOVaL (Specify) = Ln ae Y , 
Rt A {nA MATE DLE 5 thd LN 


2, GUNERAL DIRECTOR'S SIGNATUR' bem 24o, REC'D BY REGISTRAR | fab’ REGISTRAR'S SIGNATURE 
gid ates i. WEL Fe bd. oarMAR 17°59 | Cathar S. Peau 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, al 03 4 r g 
CERTIFICATE OF DEATH i oe. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ae 7 b. COUNTY ‘4 
(ar O 


/ [i PiaceoroeaH 
ai 9. COUNTY £35 


| E oO & MARYLAND 


b. ey OR TOWN (If outside corporote timits, write} c. tH TH OF STAY IN 1b 


wey sy, sil fe / is i 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WiLAMREL 12 
d. NAME < lela Rasta Fs ‘not in hospital, give street address) y od. STREET ADDRESS. e. IS RESIDENCE 
GO OR INSTITUTION IN A FARM? 


he ‘ re) Ri 
ay ey “4// LAUREL AVE ves C] NO BE 
. 3. NAME OF iT le lost 4. DATE 4 Month Day Year 
3 DECEASED j ; OF e 
2a (Type or print) M A R / & (4 ‘A ) DEATH Ike as — 194° YF 
5, SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] ]8. DATE OF § a 9. AGE (In yeors R[IF UNDER 24 HRS. 
Iggp birthday) Gar Min 
EMALE Hy wivoweo [J Divorced [] DE og “My 167 7 = sey oe | 
100. USUAL OCCUPATION (Give hind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign ei) 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, evensif retired) Ve 
Sd) EM, / 


13. Koy NAME 14, 0). MAIDEN NAME 


SAMUEL Wears TulLik AWVDERSONM 


15. WAS on He U. S. ARMED rome 16, SOCIAL SECURITY NO. o. Pil nea a 
¥en pay oF unknown it yes, give wor oF dotes of y, 
(ts Ao Lt Yet tl Ok tee 


18. CAUSE OF DEATH [Enter only one couse per line a2 (0), (b}, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. ia WAS CAUSED BY: 
IMMEDIATE CAUSE (o) el poem red f 


oo Lf DUE TO 


id be filed with 


Then please remave carbon pa 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse tost, fa 
Part Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo}] 19. SecA? 
a —— ves) No 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE wor 2: INJURY OCCURRED. [Enter noture of injury in Port | er Port W of tem 1B.) 


OR CONTRIBUTING D1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * a 


20c. TIME OF INJURY Month, e Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, ‘i (City oF town) —- [Count (Siote) 
pe Oe While es Nat x while factory, stesety-offite bidg.. etc.) et ee 
jot work [-orwork [] —S - 


21. | certify that | attended the sani = from._f <5 (anne w5& to, , W3Zthat | last sow the deceased 


alive on____.. = WSF and that death occurred at. EAT, from the causes and on the date stated above. 
7] ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


to burial, cremation, or remaval, and in any event within 72 hours after death. 


TOR: After this certificate has been signed by the attending physician and compl 
detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


2 PHYSICIAN'S 
git NAME (Type z 7 ale 
z Fis sa clean [as DUE WeRtOT—— ae pane OF Coney oF Caton ae Oe ee 
Zz 3 ¢ Bi, AME OF CEMETERY OR aca OGBTION (City, town, or county) se, 
one Nitiitief War ¥/9 RCo tered ig 
- mpg, Oa ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4) O, 
etwas) pe PORE MART O59 bith fel 


3 
2 
> 
ae 
ry] 
3 
= 
& 
€ 
i 
3 
3 
°° 
5 
3 
= 
~ 
s 
& 
* 
¥ 
3 
i 
3 
ES 
5 
8 
oi 
rf 
8 
- 
oe 
S 
£ 
= 
< 
x 
a 
a 
<q 
2 
Fd 
= 
> 
5 
a 
& 
a 
° 
2 


in pencil im Item 18. Give Poges 1, 2, ond 3 to the funerol directo 


ig the word “pending” 


2 with the Sta 
offer death. 


File poges 


ny event within 72 h 


"s Office along wilh form PM3. Poge 5 moy be re! 
im o1 


1 Exominer’ 


ico! 


CTOR: Poge 3 should be used os a buriol-transit permit. 
id agent, prior to burial, cremation, or removol, and 


arded to the Chief Medi 


e 


4 should be 
TO FUNERAL 
or its designewe! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fenea 
psJEDICAL EXAMINER'S CERTIFICATE OF DEATH 13409 
eg. Dist. No. 


1, PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceated lived. if institutian: Residence belare odminiion) 


a. COUNTY 
Prince Georges marnano || SSE New York b. COUNTY 


b. CITY OR TOWN (Ht outuide corporote fimity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give Deere town) 


eubiguew ney 
3 hours New York 69 X-3 


J. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


2132___ Gleason Avenue _ 


Lost 4. DATE Menth 


ol 
4 MeCormack DRATH . Maze 16, _ uf 
6. COLOR OR RACE f MARRIED & NEVER MARRIED. Je) 8. DATE OF BIRTH 9. AGE (in years If UNDER YEAR, 1F UNDER 24 HRS. 


lout bicthday) Dey: | Hours | Min, 


widowed [) Divorced (] 2 ~1892 66. yrs. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State ar fareign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 


Retired Bus driver Lreland UsS.As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Patrick McCormack Mary Ann Fay 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |14, SOCIAL SECURITY NO. 17, INFORMA Addren 


Ten, 60, er unincna) {18 yes. give wor e+ doter of service) 
wa. 8-07-0371 ee ee = 
18. CAUSE OF DEATH es only one couse per line far (a), (b). and (c).] teal BFiyrtEey 
PART |, DEATH WAS CAUSED BY: ‘ : 
Z IMMEDIATE CAUSE (0) 
dime Bd DUE TO aHemorrhage and shock 


Conditions, if aay. which we Lacerstion of branches of Pudendal artery 


Gove tise to immedicte couse 
(0), stoting the underlying( OVE TO Fractured pelvise 


couse lost. . 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}|19, WAS AUTOPSY 
PERFORMED? 


jation of stomach and intestines. ves NOT) 


20. Aber CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 


PRIMAR’ or CONTRIBUTING C] 
CAUSE OF'DEATH. pedestrian, struck by an automobile. 


‘20c. TIME OF INJURY Manth, Day, Year 20d. “INJURY OCCURS 2Ge. PLACE OF INJURY (Home, farm, 20. (City oF town) ‘ (County) 
While Nat while factory, street, office bidg., etc.) | 


ot work [) ot werk “GR! Hl ehwa: | College Park, Pr. Geo. 
21, I certify that | took charge of the remoins described above, held an Autopsy KX Inspection [Xf], Inquiry [X]. ond in my 


Accident KY Suicide 0. Homicide 0. Undetermined monner [_] 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER (]} DATE SIGHED 


ASSISTANT MEDICAL EXAMINER o 


John a Maloney, M.D. DEPUTY MEDICAL EXAMINER Fats a 2 = OERUTY MEDICAL EXAMINER A <= wate 2 5 E1959" = 


Rea 6720/59 berate Cee, REG ne 


23. FUNERAL DIRECTOR'S SIGNATURE Long ESS. 240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


F, Gasch's %ons Hyattsville Md. oarlAR 19°59 Cntinr £ Kine 


“MD. 


that the death certificate be executed within 24 hours ofter death: Page 4 


ites 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


amd 


Pages 1 and 2, 


hysician and campletely filled in by the funeral directar, 


ing pl 
Then please remave carban popers. 


int within 72 haurs ofter death. 


transit permit. 


cian. 
R: After this certificate has been signed by the attendi 
ial 
to burial, crematian, ar remaval, and i 


tached far use as the buri 


© 


may be retained by the haspital ar attending phys’ 


TO FUNERAL DIR 
page 3 shauld 
the registrar pri 


VS A15 (4) 


1 


5M 10/57 


5. SEX 6° COLOR OR RACE | 7. MARRIED] NEVER MaRRIEg[] | B. DATE OF BIRTH ( 
I i 7 wibowep [] Divorced [} Mar. 23,1959 yrs 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , F 
3453 CERTIFICATE OF DEATH mae 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befate admission} 
a. STATE b. COUNTY 


# Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 5¢ ¢. CITY OR TOWN [If outside corporate timits, write RURAL ond give neorest town) 
) 


RURAL ond give nearest town) 
ane Park  Hyethsville 


iF ery ‘edt 
a. COU i Yi 


‘d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STRERT ADI e. 1S RESIDENCE 
OR INSTITUTION » * BEE4°YREN Ave. ‘ON A FARIA? 
/ yes [] NO 
3. NAME OF Middl tost 4. DATE oa ¥ 
NAME OF iddle r Da Month Day sot 


freee is) Baby Boy Ma Gown Gown _| PEAT 


me ee in $ 
lost birthday) 


12. ONG E ia COUNTRY? 


Toa. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [State or foreign country) 
during mast af warking life, even if retired) eDeAe 


13. FATHER'S, 14. MOTHER'S MAIDI 2 
John Rae Mc Gow Jeanne harte Goudie 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
War ew Cesurtneash {U yen. gre wor or dates of vervice) 
i nee Mother, leanne ic bom, Seng 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), 0). ond (9-] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B I Gl f ¢ 7 ir ae 
*. MEDIATE CAUSE (a) Ce Lon COLT a9 
/62,0 DUE TO 5 : 

Conditions, if any, which 8 J etttem (7 Are F; ales feat re. 

gove rise ta immediote = 7 

cause (a), stating the under. DUETO 

tying cause last. te) Al 
A Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
2 
s ves NOD 
© [2c ACCIDENT WAS UNDERLYING [)__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port ll of item 1B) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
© |e. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 120 {City oF town) (County) (State) 
6 Hour a.m, White Not while factory, street, office bldg., 
= pom. 19 fat work [J at work {J us 

21. | certify thot | attended the deceased from__Mar,.23_---- = 19259, 6 Mare 26 -_.. , 19.5Q.,that | last sow the deceased 

alive on___ Mar, -26 -.______. ‘ 259... ond that death occurred of 82 454,,.M, fram the causes and on the date stated above. 


ps ADORESS (Street, city ar town, state) DATESIGNED 
ere:  FIO6 COLLEGE AVE ¥ 
mens OC Apus MENQEL Mad. 


Qo. fomae cl ‘Wb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘%2d. LOCATION (City, tawn, ar county) (State) 
cremation. 3/31/59 Prince George's General Hospital, Cheverly, Pa. 
{ ] ) fare, ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} 


ee Nee aie 0 | Cntn L Kor 


Administrator, 


2ZESXY ST 


= 


uneral director, 
be filed with 


‘ 


Pages | and 2: 


in 72 haurs after death. 


Then please remave carbon papers. 


ite has been signed by the attending physician and completely filled in by 


nding physician. 


letached for use os the burial-tronsit permit. 
a burial, cremation, ar remaval, and in ony event 


‘OR: After this cer 


moy be retoined by the haspital or 


page 3 shauld 
the registrar p 
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VS AI5 (4) 
15M 10/57 


TO FUNERAL DI. 


MARYLAND “Te bw sree OF HEA, err 18 034 6 i 
34 CERTIFICATE F DE, Reg. Dist. No. 


1, PLACE OF DEATH 2 USUAL saa (Where deceosed lived. If institution: Residence before admission) 
2. COU b. COUNTY, 
Prince Georges IP TLANO Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN«Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and aig sear town) 2 
hever lL 2 days . Cottage City 
d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince Georges General Hospital 3713___43rd__Ave» ves] NOK) 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED | OF 
(Type or print) John McKeller —— M, 6 W 
5. SEX 6, COLOR OR RACE |7. MARRIED faq NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo 1894 lost birthdoy) [Months] Ooys | Hours Min 
Male Bhite wivowep [] pivorceo [] 25 Sept. YI9b/ 64 yn. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) Hu 
etired ngary USA 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 

Jonas Mikheller Anne Wolf 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pateae” aN Ramin ML 10 7246 Earle MoKellar 5E Parkway Ra ,Greenbelt Ma. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}.] 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE ee CRG) a (ea VY t A 
Ro 
. 4 


Xx DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which é 
Gove rise to immediote 

couse (0). stoting the under. ( DUETO 
lying couse lost. te) 


rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
= 
3 ves(] no) 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fac 1 20h (City oF town) (County) (Stote) 
oO Hour 0. m. While Not while factory, street, office bldg., etc. 
z p.m. 19 lot work [J of work [J uF 
21. | certify that | attended the deceased from2>_ 2, 9-9. ta___' | Aa 19.579, that | last saw the deceased 
alive an_4 = ca eee WS... and that death occurred at. 6215 AM, fram the causes dnd an the date stated abave, 


ADDRESS (Street. city or town, stote) DATE SIGNED 


we 2UP ZBL AVUQ.  3=1b-S9 


Namtives Dr. Hagedge., MoD. amy Cottage City Mde 


To. BURIAL, CREMATION, ‘ib. DATE THEREOF Zc. NAME OF CEMETERY OR GAGMFORY 72d. LOCATION (City, town, oF county) (Stote) 
REMOVAL eect) March 18, 1959 Arlington National Arlington Va 
ees 


23. Fut RA Bike TOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 2. EGISTRAR’S SIGNATURE 
*, Gasch's Sons Hyattsville Md. pareAR 2 3 '59 Cithun £ Fis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cerlificote be executed within 24 hours after deoth: Page 4 


ot 


tol or ottending physicion. 


TO FUNERAL OF; 
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Then please remove carbon poper: 


, or removal, ond in any event within 72 haurs ofter death. 


letached for use as the burial-tronsit permit. 


moy be retained by the hospi 
E « 


page 3 should 


to buriol, crematian, 


the registror pri 


VS AYS (4) 
¥5M 10/57 


ore td Mi iN sa HEALTH—BALTIMORE, 18 
pen 2) te ©" certiFiCATE OF DEATH 


03462 


Reg. Dist. No. 


a: Seer Peance (Where deceased lived. If institution: Residence before admission) 
Be i : 
Prince Georges MARYLAND Maryland ® COUNTY Prinoe Georges 


b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond givenearest town) 


1, PLACE OF DEATH 
co. COUNTY 


cheverly 22 days Hillside 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d, STREET ADORESS e. IS RESIDENCE 
pt SuErTUTCR G { ON A FARM? 
rince Georges Veneral Hospital 1307 58 Ave. ves] nock 
3 DECeASTD First Middle Lost 4. . Month Doy Yeor 
(Type oF print Julia £' Marryman DEATH Merch 1s 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR| IF UNDFR 24 HRS. _ 
lost hu joy] Months} Doys Min 
emale Write |wicowes fH —_ owvorceo 2] 3/) 1/ 84 75 4 yes pe 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of warking life, even if retired) Virgind 
ousewife rginiea United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Simpson Unknown 
. DECEASEDEVER IN U, S. ARMED FORCES? | 16. |. |17, INFORMANT 
15, WAS DECEAS RIN U, $. ARMED FORCES? 116. SOCIAL SECURITY NO adden 1209 56 Ave 
Agnes Wooten Grand daughter Hillside Ma. 
18. CAUSE OF DEATH [Enter only one couse per line-f6) (0), (6). ond (c).} TERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: @ ONSET An eae 


4. fs DUE TO 


IMMEDIATE CAUSE (0). £ ee a2 “Y 


Conditions, if any. which ) 
gove rise to immediate 

couse {a}, stating the under. {° DUE TO 
lying couse lost. @ 


Parv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PAMY 1(0}]19. WAS AUTOPSY 
ves no] 


200. ACCIDENT WAS UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Seg EP oe 
[20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
Hour 0. m. While eluwhite, factory, street, office bldg., etc.) | 
pm. 19 Jat wark [J ot work [F 


H 
H 
21. | certify that | ottended the deceased froh@aruary 21 19 59 to March 15 __ 19 59 that 1 last saw the deceased 


MEDICAL CERTIFICATION: 


7) Zz ; ADDRESS (Street, city or Jown, stole) DATE SIGNED 
sate Loe eee? GAY Pint he 
Nametyee___Dre Peter Oius MDs 


720. BURIAL. CREMETTON, | 22. OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION TCily. town, or county] (Stor 
Vseseueain Z-/ Pe 195% ~ ) * pt A 
sD AAN ad 5 a a) Mat x otha XX» 


73. FUNERAL DIRECTOR'S SIGNATURE its ADDRESS Gia [2X4 E240. REC PIPYGREGISTRAR g | 24b. REGISTRAR'S SIGNATURE 
¥ (Nee: | ESS oe) if 


4 pa A VY DATE Cathun £ Ficasad, 


col 


‘uneral director, 


re 


ited in by 
ges | and 2 


in 72 hours ofter deat! 


Then please remave carbon 


te has been signed by the attending physician and 


letached far use as the burial-transit permit. 


‘OR: After this certifi 


a 


the registror priaX/o burial, crematian, ar remaval, and in any event wi 


may be retained by the hospital or attending physician. 


TO FUNERAL DIR, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should 


VS A15 (4) 
15M 10/57 


FO 


SO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13463 


Reg, Dist. No. 
1. mace OF DEATH 2 USUAL RESIDENCE (Where deceosed ved. If instution: Residence before admission) 
a . b. COUNTY 
MARY! 
: ear hoa aryl vd 
b. CITY OR TOWN (If outside corporote Tidts, write |c. LENGTH OF STAY IN Ib || c CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) . iB 
lade) p> -__ ure G wos: (Bait mere oF ‘nad. \ yy. 
& NAME.OF HOSPITAL (IF noi in hospi, give sree! oddres d. STREET ADDRESS #15 RESIDENCE 
ni idvoneb Dlorsins Ider 1s39 Aoshweed Bs. ves] no 
3. NAME OF First Middl Lost 4. DATE ¥ 
DECEASED a wae bos Ba Month Day ear 
{Type of print) rs — \?2 dE DEATH 19. > y 
5. SEX 6. COLOR OR RACE | 7. 1ED [-] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR] iF UNDER 24 HRS. 


WIDOWED DivoRcED F] 


OSs 


lost birthdoy) 


Sepr 29 / €¢o 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND. OF BUSINESS OR INDUSTRY | 11. 


IRTHPLACE {Sole ‘oF foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) = Z E 
Ret. Cler Baliimare Gos + Deters ani Ves 
13. FATHER'S NAME fh ENTS Shy MOTHER'S MAIDEN NAME 7 
TRY 4. VWoner Nic yu > Yoo the ws 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iN INFORMANT ‘Address 
(Yes, 90, or unknown}, Ut yer, give wor or dates oF service) 2 . 
69-9719) Nursing Home [Pestarcds > Yoletobi bod. 
1B. CAUSE OF DEATH [Enter only one couse per line for {o}. (b}, ond (c)-] - INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 


y RO. } DUE TO 


Conditions, if ony, which (by 


gove rise to immediote 


couse (0). stoting the under ( DUE TO 

lying couse lost {ch 
g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
s yes] NO a 
= | 200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© [AIF EITHER, NOTIFY MEDICAL EXAMINER) es ay 
= 
& [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
a Hour o.m. While Not while factory, street, office bidg., etc.) | 
a p.m. 19 ot work [1] of work t 

21. 1 certify that | attended the deceased from. & ea ‘iin W224, to SEF ALE 7, 19. eins t last saw the deceased 

a 1 
alive on___ rate / Poe 5 Sw DY ae and that death occurred ot 0 , fram the causes’ and an the dote stated abave, 
4 ADDRESS (Street, city or town, stole) 
.CTUAL = Cenk 
SIGNATUR MD. FALE Mew ewer a Seeuen, ESS. ae 
, ¢ 

PHYSICIAN'S al 

rains MERRILL 4 Chess ha- J nelty, gree A Cee 
Mo. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (@ffy, town, or county) {Store} 


Bidar” |3/12/59 


Loudon Park Cemetery | Baltimore, Maryland 
SAK" RETWEEAH2 3000 E. Bat% more Street 


24a. REC'D BY REGISTRAR j 24b, REGISTRAR’S SIGNATURE 


D 1 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3456 CERTIFICATE OF DEATH 


\ 13464 


Reg. Dist. No. 


va 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY LAND 9. b. COUNTY 
rs od ee Ve or ne tena Mor ee Pa AU Feanert eee 
b. CITY OR TOWN (If outside cofpatote limits, writd [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) al nA 
Ry ver dae S Ba 


i \ ez aN Ae 2 7 Ll 
<d. NAME OF HOSPITAL (If nat in hospital. give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION, 4 ON A FARM? 
nd WiChevauee 672 Wachin we yes 2] No @ 
3. NAME OF Firs Middle last 4. Dare Month Sdey —Yeor 
treerei Ln Arew VP 2 Glee Fe fom Maveh 1019 Cail 


IE UNDER | YEAR] IF UNDER 24 HRS. 
Min. 


9. AGE (In yeors 
lost birthday) 


eA 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if relired) 
ane Siete es F- Wome NEwsPa Pees Miteieaseagiotvel 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ye) are <A MOS mux ton pre Ee Ap\Veeo err 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT - Address Be \y . evel p 
(Yes. 90. oF unknown) (Ht yes, give wor oF dates of service) * \ 4 ae s 
YW es Slodoctlenae Ww iss. Soh wari To H|DwomthW 
— > * 


18! CAUSE OF DEATH {Enter ‘only one cause per line for (0). (b). ond (c)-} a ee 


ay , at 
"ART I. : y . ' ‘ 3 B 
PART DEAT AS CEN Lier ht 2 or Lec dei 


420,-P OUE TO 


‘ 


42. CITIZEN OF WHAT COUNTRY? 


di: 


5. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [5] [© OATE OF BIRTH 
(2) Mace wire |wicoweo Fy ovorceo | S © pt WIZ bF 


Then please remave carbon, pap 


|, crematian, or remaval, and in any event within 72 hours after.d 


Conditions, if ony, which i" 
gave rise ta immediote 
couse (0), stofing the under, ¢ OVE TO 


lying couse lost. {¢) 


Part Il. OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ere 
FE KEY AV OLEH Ma fil ceton yes [] No 


20a, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. f. While No! white factory, street, office bldg., etc.) 
p.m. 9 lot work [] of work [J t 


21. | certify that | attended the deceased from. = 3, WAZ to. ---- 192.Z,that | last saw the deceased 
Olive on.-agtore=- ZO, Wak ond that death occurred at... "M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fi 


detached for use as the burial-transit permit. 


‘OR 
‘er ta burial, 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


y 4 iD o Le P - ADDRESS (Street, city or town, state) 7 — “% “3 _YDATE SIGNED 
. — OEM LODO as Le eam OF @ueans Rey Kd. RwERDA: z Mp. 
a : 4 

zee ORS Na he in ls a. aie ; 
‘4 ge ? ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Stote) 

zee Purine |3-/¢-57 Onier CE METER SHINTO al 

2 2b, REGISTRAR'S SIGNATURE 


23. FUNERAL vibe aaa SIGNATURE 


a 


nigh 


oe 
=> 
2a 


on a DEPARTMENT OF EIEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03465 


Reg. Dist. No. 
2. yt els {Where deceased lived. If institutian: Residence befare admission) 


0. ST b. COUNTY 

a: Frumce Gorn. ie 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nm: st town) 
XDeecarun Heigh rs 


/ 4. STREET ADDRESS pa o. 1 ReiDEN CE 
5203 Ypsh ur 5 1? ves [] No [h— 


1, PLACE OF DEATH 
co. COUNTY 


b. CITY OR TOWN (If autside corpor; 
RURAL and give nearest town) 
ecATUR eu Tees. 


d. NAME OF HOSPITAL (If naf in hospital, give street oddress) 
OR INSTITUTI 


zoos Apshuns $T- 


limits, write # | c. LENGTH OF STAY IN Ib. 


Le) 


& 


= 
ted with 
\ x 
al 


o 


- 
Pe 
oD 
8 
2 
€ 
3 
mo) 
= 
S 
co aoe * 
> a} 
3 2 = 
oy ° 3. NAME OF First Middle lost 4. DATE Manth D Year 
= = DECEASED WwW oO we OF a 
& 2; , [tree cron Wie cram RAW CIS A$ oath «6 MAM OB wT 
= I 5. SEX 6. COLOR OR RACE 17. MARRIED (stver MARRIED [] | 8. DATE OF BIRTH Ly aa 18 Age 23 VVEAR| IF UNDER 24 HRS. 
= y | th: De Hi in. 
2 a MHALe White \woowe ft] — vvorceoQ Wev.9 P 1890 8 7 "N) [Months] Days | Hour | Min 
4 rd Oa. USUAL OCCUPATION {Give ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g in during mos! af working life, qvin if retaggd) 
$e : ferined | omen Weve Ruot ours mouth Vrr- KSA 
Y a 13. FATHER'S NAME +4. MOTHER'S MAIDEN NAME O %) e f 
od 4 My \) 
° 8 ’ 
8 g ALADDnA a0 O Annan DAA A DWEL\ANLAaLS éN 
= 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& {Yetqno. oF vntnown) {UT yes, give wor or dates of service), wy Fe 
. (NA D — Mas Many “Owens 
g 
8 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-} oe INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 7 4 R ho ea ear 
§ IMMEDIATE CAUSE (0) ARY om i 
= ida, / DUE TO 
Conditions, if ony, which o. 


gave rise to immediote 
couse {0}, stoting the under: DUE TO. 
lying couse lost. ‘cs 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) |19. WAS AUTOPSY 
a nen PERFORMED? 
yes] No [-~ 


200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item IB.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m, While Not white foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [J at wark [J n 


21. | certify that | attended the deceased from___V. 1) 2 es WZ, to March 31, 19.5-7. that | last saw the deceased 


1; as Tene and that death accurred ot 719 Tm, fram the couses and an the date stated abave. 
" ADDRESS DATE SIGNED 


{Stim Duero Dire “Cloves ggog feany £7 3)nife9 


MEDICAL CERTIFICATION 


, €remotion, ar removal, ond in ony event within 72 hours ofter deoth. 


olive on_. 


letoched for use os the buriol-transit permit. 


STOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 
© buri 


e 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certi 


zis l marae, Vonmas Deen Comena MTG (any en. 5 ee 
8 ey 7. BURIAL CREMATION. [22 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn. or county) ‘Gtote) 
2 ey 4/2/59 Ft. Lincoln Colmar Manor Md. 
4 _" 23. FUNERAL DIRECTOR'S SIGNATURE 4 2 adtamore Ave. ‘2aa. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) F. Gasch's Sons Hyattsville, Md. pare APR 2 '59 Citar & Faun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F Fd 
3413 CERTIFICATE OF DEATH N3466 


Reg. Dist. No. 


aad 


SE 
3 = Te ee 1a ‘ 2. SE (Where deceased lived. If institutian: Residence befare admissian) 
3B we \ Prince Georges marnano | °°" Maryland °° Prince Georges 
° 8 M b. CITY OR TOWN {lf outside corporate limits, write cc. LENGTH OF STAY IN Ib ag CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
22\ | nyWeeder ree Hyattsville 
} da. Pyne pat {If not in haspital, give street address) t d. STREET ADDRESS e. Site 
Re CO)! 3FkS He son Street 3915 Madison Street we DMO] 
2 
5 x BREE First Middle Last 4 ie Manth, Day Year = 
3 {Type or print) Alfred Pasek DEATH & C2- 9D ig 
<7 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR5. 
ie if thde " 
male white |woowe  — oworceo 10/27/1908 as) WR ee Se 
_ 100. weual eee eee kind 4 mos 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
= Jring mast af working life, even if relir . 
8 Steamfitter D.C.Water Dept, Kansas U.S.A 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x James Pasek Jennie Zajic 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 4 Alifress 
% (Yas, 0, oF unknown) | is hin or dotes of service) k 391 5 
- 


yes 51h-07-7029Mrs. Alfred Pase adison Street 


18. CAUSE OF DEATH [Enter anly ane couse per Jine-foy (0), (8). ond (€)] A pane 7 i ERVAL BETWEEN 
j ny iy 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a). Aes, Gey & brcenenticel flaboe how eeseg 


Then please remave carban papers. 


FOR: After this certificate has been signed by the attending physician and campletely filled in by, 


© 
£ 
= 
= ae 
5 /63xX DUE TO 
<F Canditians, if any, which o) 
Es gave rise to immediate 
gc cause (a), stating the under- I TEKe) 
¢ =e cause last. te) 
‘ogc6 © fe Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
a> = oO = 
asB6 18 yes (] No 
oe as = ] 20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ct ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
eS26 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S5es & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
5 23 5 Hour a.m. While Nat while factory, street, affice bldg., etc.) U 
secs es Pom. 19 lat work [] ot work [J i t 
Pau cehs x y 
3 Be 21.1 i a7 ee the deceased fram. ZA | 1Z ae) te <5 , $0. Lea, 19.__,that | last saw the deceased 
iat x3 ‘ ’ A q 
2 3 5 alive on Sf _# LGA 8), 19. t death accurred at C05] —M, fram the causes and an the date stated abave. 
8 pia > 
pO eo “ai 
ar 


ACTUAL 
SIGNATURE. 


ADDRESS (Street, city or tow, state) DATE SIGNED 
wn O79 PN. (2 Mean 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificcte be executed within 24 haurs after death. Pi 


4] ete Hi 

2/26. 0 f PHYSICIAN'S 

© < és NAME (Type) Cc. CS: A CEN (ey EE eee ee ee 6 SM 

82°° 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or caunty) (State) 

B32 o5 REMOVAL (Specify) : 

EQ at Cremation 6/59 Fo ¢ ematory Prince Geo s Coun Md. 
ig aq, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


< 
a 
= 
a 
= 

} 


J. co 
23, FUNERAL DIRECTOR'S SIGNATURE 5 
The S,H, Hines Co.-@20 if th gt. 


o 
E 
2 
& 


wae 4G 59 t Lt hace FicarsA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; : 
CERTIFICATE OF DEATH rel, 03465 


ad 
. 


sé 

3 z 1. LAGEOH DEATH af Clo votes (Where deceased lived. If institution: Residence before admission) 

22 9 _ ©. Uy 

De Prince Georg MARYLAND || “Maryland PEEMSE George 

cS g iti b. ARAL cater be aa Ki cS WNT LORSE WANT c. CITY OR TOWN (If outside corporole limils, write RURAL ond give neores! town) 

s wae 2 % Beltsville (General Delivery) 

£ d we Gy i Gila {If not in hospitol, give street address) d. STREET ADDRESS e. base 4 

77 pe ad . Virginia Manor Street eee 
Pei noe Georce Gener: Hospita : Dg 
3. NAME OF Fint Middle tos! 4. DATE Month Year 

DECEASED OF ij 59 
(Type or print) Ralph Ivan Poole ia. Mar. USL - 


5p $. COHPR QR RACE |7. marnieD [] Never MARRIED [| 8. OATE OF BIRTH 9. AGE (in yean 
" be lost birthday) 
eae NRE emeO, swomtr| SePetO, tose [SS 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


= 


ransit permit. Then please remave carbon pape’. Pages 1 and 


12, CITIZEN OF WHAT COUNTRY? 


None--Infant None Goshen, Va. UsSieAe 
13. FATHER'S NAME Va. PDAHE iets IOEN NAME 
Frank Poo, 111 Rachel Ann Ingram 
ASU Bak ng U.S. year epee) 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
"Wo ™°*Noue None Frank I, Poole,111, General Del.Beltsville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line fpr-(0), (b)gond (c).] } , 
PART I. /AS CAUSED BY: F ‘ Lehn: 
ae EAT MEDIATE CAUSE fo} COL Ce afl fa : 
ye a x DUE TO J | 
Tit ony, which a fd Aw oe (PILES 2 &y 


gove rise lo immediate 


& 


te has been signed by the attending physician and completely filled in by 


ta burial, cremation, af remaval, and in ony event within 72 haurs ofter deotly. 


couse (0), sloling the under. ( PVE TO 
§ Aringrecuie Jost. © 
2 ‘ Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]|19. WAS AUTOPSY 
— 7 te 
£33 S ves] no] 
Lm = | 200. ACCIDENT WAS UNDERLYING £1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of item 18.) 
s & | OR CONTRIBUTING 1) CAUSE OF DEATH 
zoe G [(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sng 2 
055 & ]20c. THAE OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF lown) (County) {Slote} 
5g 3 ete 0%. Be baie > el sae: foctory, street, office bidg., etc.) | 
‘2 : g ey 19 lot work CJ of work CJ ' 
35 21. | certify the! Lattenged the deceased, from._ k ‘ 199 that | last saw the deceased 
© * vee 
ba: live: One. ae ee a, IT , and that death accurred at 3ESDF_ My, from the causes and an the date stated above. 
8: Dh ADDRES: ey” oF own, stole) DATE SIGNED 
CTUAL j fi We: LE, 
SIGNATUI 0. Ot LA~te~ oF Mg: SLE, ay 


PHYSICIAN'S BAe 


en 


Zo. Hae cue 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote} 
VAL (Specify) fy 
Burie March 20/1959 | Washington Nat'L Cem. uitland, Pr.Geo.Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 
Vs Als 4 a W.W.Chambers Company, Riverdale, Md. oare WAR 2 0°59 Cnitay £ 


moy be retained by the hospi! 
4 
i 1 ‘al, 
~ 


page 3 shar 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires Ihat the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DJ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. econ RESIDENCE (Where deceased lived. If a Reyidence before es sion) 
¢. LENGTH OF STAY IN Ib 
sdreyl) 


ond 
— 


3464 


Reg. Dist. No. DQ 


h 


|. COUR 
- 
LAH  MEOVEL SD 


PS ioe ea yy id 3 “a write RURAL ond give rféarest lown) i 


filed wit! 
pis meG 

= 

= 


led in by the funeral director, 


—— 4 7 2d. SIRERL ADDRESS @. IS RESIDENCE 
) y 2b 1G- =i 3 7 | ONA FARM? 
v/ f | yes(] Ne 
7 HG , Orn 
5 3. NAME OF 2 a 2 tost 4. Date Mon ny” Yeor 
% (Type or print) 7, y y, g DEATH R, 19 59 
o 
e 


6. rae: OR Race 7 ake NEVER ae aa P Wp oF pl 9 AGE (In yedrs RIIF UNDER 24 HRS 
Ve spinon, Days | Hours] Min. 
ALL wioowen Tf pivorceo 
10a. Ze, OCCUPATION (Give kind of work done] 10b. re al OF BUSINESS OR INDUSTRY] 11. a PLACE (Stole or foreige eS 12. CITEEN OF WHAT COUNTRY? 
dpring most of working Last a 
A“ 3 
} Wy MOTHERS ae NAME A 2. 
: < Ve E2 aye 
15. WAS DECEASED EVER IN U. S. ABME! 16. SOCIAL SECURIT 17. INES WNIATA 2 a “Ph L_ fe 4 
(O¥es, no, or unknown) At yes, give wd Ts ~ ota 
s sare. ‘a ip 


18. CAUSE OF DEATH [Enter only one cavse per line for (0) (b}. ond ()-] gf = INTERVAL BETWEEN 


bon papers. 
death. 


r 
Urs off 
Les | 


ONSET AND DEATH 
PART 1. at WAS CAUSED BY; , 
IMMEDIATE CAUSE (o] CARE: Aecte 


5 M— 


Then please remow 


Set Se 4 
STK DUE TO , is 
Conditions, if ony, which or __( o és ed Lit herecetertoe. 


gove rise ta immediote 


‘OR: After this certificate hos been signed by the attending physician ond campletely 


oe 
g 
© 
£ 
mR 
: 
2 
e 
oy 
fae 
Be cavte (0}, stoling the under. ( OVE TO 
gstse lying couse last. (¢ 
28s o 3 Pang IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo} ]19. WAS AUTOPSY 
ROO fA le ee): ——— 
4338 5 Pe LS ATA GEO ves] NOS} 
PoBs = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
: | eee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gees & | (IF EITHER. NOTIFY MEDICAL EXAMINER} 
etes S ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City oF town) (County) (State) 
San eee ray Hour a. sr. While Not while foctory, street, office bldg., etc.) | 
Sirs =: p.m. W Jat work [J ot work (J ' 
peratpis = j 
$235 21. | certify that | attended the deceased from cA. =. * WEES to Aten, 1927. that | last saw the deceased 
= a te 
r 3 5 olive on_e Z ws... and that death occurred at_________. M, from the causes and an the date stated above. 
: 3 ADDRESS (Streel, city or town, state) , DATE SIGNED 
3 ACTUAL j C2 
ea SIGNA L\ op MD. 
oa ’ 
2 Raaeiana 
zB a OHM (CEHOE Lave. MU, 
"3 2 4 [720- BURIAL, CREMATIO cic ON, | 22b. DATE perry = NAME OF ~ te CREMATOR 7d. ON {City own, or county) (State) 
\ 
ted \ hens L{P- 0 Lynn. SAN, fa é i nd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


* Fs FUNERAL emir SIGNATURE D — 7 Leta REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ysaisy) Qg Lrao_S ) 7 

Yen os a = v AJYornKe "Al 59 Crile §, Piant 
Ne 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bs aprqEDICAL EXAMINER'S CERTIFICATE OF DEATH. /)3.47()_ 
EALTH DEPT. |v nace or obats 3458 7. USUAL RESIDENCE (Where deceoied lived. If imillulion, Residence belore odminion) 
o. COUNTY Prince Georges MARYLAND 0 STATE §=DeCe b. COUNTY 


B. CITY OR TOWN (it outside corporote hima, wre RURAL ©. LENGTH OF STAY IN 1B ©. CITY OR TOWN (If outside corporate fimils, write RURAL ond give neoresl town) 


oueswe''" Cheverly D.0.A. Washington : 7x¥-3 


= 


Page 
‘our files. 
ac. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} d. STREET ADDRESS | = s ;. is RESIDEN 


Prince Georges General Hospital U.S. Soldier's } Home ves] NO 


e 
o> 
S 


. inst Middle ¥ 
DECEASED. i . oF eee 
(Type 6+ print Pierce Ge 19 59 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] 8. OATE OF BIRTH "9. AGE tim yon [IFUNDER TEAR] IF UNDER 24 HRS. 
8 be Hours | Min. 
wiooweo] ~— ovorceo] | l1l-1+82 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


: a» oe Lit / — . U.S.A. 
13, FATHER'S NAME Vu. MOTHER’ 'S MAIDEN. (NAME 
Unk. Unke 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. i WWFORMANT ss Addon ——“‘(‘éé’™;*#é«@S UL P'S 


“Yes lia fo ae eS Records of St Elizabeth's Hospital & Home 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.) [isienvat pete u 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


TAY DUE TO 
Conditions. it ony, which () Acute pneumonitis 
gove rise to immediote cove aa st 
(0), stoting the under DUE TO 
couse fost. fe) 


i after death. 
bel 


« 


fn pencil ia Nem 18. Give Pages 1, 2, ond 3 to the funeral director. 


i 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | WUTN NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop 19. WAS AUTOrsy 
RMEO? 
ovascular renal disease and aortic aneurism. _ {ys oD 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING [J 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 10. {City or town) ~ (County) (Stole) 
Hour 9, m. While Not'whilé foctory, street, office bldg., etc.) | 
ot work [] of work 4 


21. 1 certify thot ( toak chorge of the remoins described obove, held an Autopsy . Inspection i. Inquiry v. and in my 
opinion death resulted from: Notural couses [_], Accident [J], Suicide J, Homicide [1], Undetermined monner [] 


‘al, cremotian, ar removal, and in any event with 


CTOR: Page 3 shauld be used os a burial-transit permit, File pages 1 and 2.with the State 
MEDICAL CERTIFICATION, 


‘arded ta the Chief Medical Examiner's Office along with farm PM3, Page 5 may be relcine 


icate, writing the ward “pending 


CHIEF MEDICAL EXAMINER [1} Se, 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER (J ‘March 30, 1959 
7 TS Wb. DATE THEREOF “OF CEMETERY OR CREMATORY 22d. LOCATION Gily, fown, or eta: F {lote) 
ited L/1/59 oldier Home National Come Washington D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRAR’ 5 SIGNATURE 


yey Fe —— “ i am Md. otAPR 159 | Catan f. 


M.D. 


inatS! agent. prior ta bur’ 


“ 


execute the cev, 
4 should beg 
or its design 


’ 
8 
= 
= 
= 
$ 
3 
2 
5 
3 
~ 
5 
g 
& 
a] 
3 
c 
g 
2 
a 
£ 
2 
? 
3 
i 
F} 
Pe 
5 
£ 
2 
3 
Bo 
: 
z 
z 
‘4 
= 
< 
tad 
if 
=] 
<. 
Z 
Qa 
. 
= 
> 
a 
& 
a 
9 
2 


TO FUNERAL 


in 24 haurs after death: Poge 4 


x 
z 
Be 
2 
3 
o 
S 
o 
° 
2 
£ 
9 
g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


md 


unerol director, 


uf 


Then please remove carbon papfrs. 


in any event within 72 hours ofter deoth. 


pital or altending physician. 
TOR: After this certificate has been signed by the ottending physician and ca; 


e detoched far use os the burial-tronsit permit. 


the registrar» Mor ta burial, cremotion, or removal. on 


3 
be 
o 
= 
> 
coll 
2 
ex 
2a"5 
PSs 
e 
s3° 
© 
>> 
ge 
of 
r 


VS A15 (4) 


1 


SM 10/57 


a) 
BR 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. 3474 


1, PLACE OF DEATH 


pt 2. USUAL Vac (Where deceased lived. If institution: Residence before admission) 
°. 


@. STATE b, COUNTY 


Prince Georges bins sag D.C, - v 
b. RURALene ae! Ae aca limits, write TH OF hs? c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Gaulh - 
Glenn Dale (rural) Washington Ka 
d. Meg die salad (If not in hospitol, give street address) d. STREET ADDRESS D 6 Annex) e. iS eee 
eve 
Glenn Dale Hospital 9th & N.Y. Ave. 5 NW. yes [] NO 
<i Nai First Middle lot 4. oe Month Doy Yeor 
(Type or print) Lucy M Ramsey DEATH 3 LO’ 4, BR 
S. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [[] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
F fost birthdoy) [Months] Days | Hours] Min. 
Female White |wioowe  oworceot} | 4/6/21 37 mle |e p= | = 
100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wor 3 life, even if retired) ea oe 
Waitress (3 yrs., ago) - Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles L, Palmer Katie Petty 
Le WAS eer oe U.S. ARMED. voltae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe nO. OF unknown) (Hyer, give wor or dates of servic 
- - 225 =28-6188 Decedent - 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE cause (o)_/Ulnonary hemorrhage 
OOK DUE TO 
Conditions, if ony, which Pulmonary tuberculosis 
gave rise to immediate 
couse (0), stating the under- LEAL 
lying cause lost. te 


INTERVAL BETWEEN 
ONSET AND DEATH 


O minutes 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tao 
= 
$ Diabetes mellitus No 1} 
= | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING C1) CAUSE OF DEATH 
& J UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or towa) (County) (Stole) 
6 Hour 0, m. White Not while factory, street, office bldg., etc.) ! 
= p.m. 19 ot work [J at work (J i 
21. | certify that | attended the on 59 from... 1/2/. 1992. to ee AUD 1959, sthat | lost saw the deceased 
alive an_______ 3 y Von, that death accurred at_O: 20h by, from the causes and an the dote stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL t 
SIGNATURE i 3/10/59 
PHYSICIAN'S 
NAME (Type) Ee ee LCA Veet Th 6 ee oe. are : 


Zo. 5 RIAL, eae 3 DATE THEREOF ic. NAME Bi eeen OR CREMATORY 
‘OVAL ily) 3a-/ 3 Sf 
Le, Fas a7 yA soe 
"Cb. See 'S SIGNATURE ESS 


24a. REC'D BY REGISTRAR 


‘Tab. REGISTRARS SIGHATYRE 
care MART 3 ‘59 con aoe 


owt 
=: 


\ 


sid be filed with 


oe 


d in by the funeral director, 


es 1 ond 


= 


Then please remove carbon pep 


that the death certificate be executed within 24 haurs after deoth. Page 4 
ol 


(C 


fires 


CTOR: After this certificote has been signed by the attending physicion and cam: 


“ 


poge 3 shai 


8 
& 
% 
eC 
2 
2 
& 
¢ 
5 
5 
z 
§ 
: 
Es 
>» 
2 
5 
a 
2 
2 
5 
E 
3 
3 
:; 
‘a 
6 
E 
§ 
§ 
z 
3 
2 


detached for use as the burial-tronsi! permit. 


may be retained by the haspito! or o' 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aioe 
3492 CERTIFICATE OF DEATH 03405 


Reg. Dist. No. 
= 
te Sie ; ro Dep nn nesrece (Where deceosed lived. If institution: Residence before admission) 
3 7 b. COUNTY 
Prince Georges marviano || District of Columbia’ v 
b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, wrile RURAL and give nearest town) 
RURAL ond give neorest town) 
Andrews AFB., Wash 25 DC] 5 hrs 4 min|| Washington UTX 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM: 
USAF Hospital Andrews 218 Newcomb Street SE ves} No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) Rhinehelder| tam March 30 19 59 
5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
it eaincen Alt SeetRal base [vel cal 
Male Caucasian|wiowe oworceof] | March 30, 1959 ahs oe LP 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
NA NA Maryland US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E, Rhinehelder Inge Weiss 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no. oF unknown) {lt yon, give war oc dates of tervice} 
9 NA None John E, Rhinehelder 218 Newcomb St, Wash 20 DC 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).} INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY; oe 
7 IMMEDIATE CAUSE (0]_. Severe Atelectasis 5 hrs 4 
16 DUE TO 
Conditions, if ony, which (0) 
to immediote 
stoting the under, ( DUE TO 
lying couse lost. o. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
2a. ACCIDENT Re DEALING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] nol) 
a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bid; oye 
p.m. 19 lot work [ot work [J : 


ACTUAL 
SIGNATUR! 


MEDICAL CERTIFICATION 


y 


220-BURIAL, CREMATION, ‘Wc. NAME OF CEMETERY OR CREMATOR 5 Tid. YOCATION (City. town, m stot 
Bhs [Beecin yee ge ase At ae f a Cire ee or eotnly) (Stote) 
Ak Chii8 Um LP LALAN Cheeni VY a 
2S FUNERAL DIRECTOR'S SIGNA URE | ADDRESS rs fi >| Zdo. REC'D BY REGISTRAR pe. REGISTRARS SIGNATURE 


piannal th~nag. ¥ if. ae Ye Me 


LC |pateAPR 2 '59 Cnttug 8, Peninh 


Athy 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH «8472 
36 93 Reg. Dist. No. is 


1, PLACE OF DEA 2, USUAL RESIOENCE (Where deceoted lived. If institutipme Residence before oa ner 7 

SU reg, be manytano || * ee ph C0 Geary ny 
B. CITY OR TOWN unde corporate mis, Am rural c. LENGTH OF STAY IN Ib c. CITY GR TOW! Ape Oe S outside corporole limils, wrile RURAL ond give neorest Lown) 
) 7 ee a 

‘ ironon {If not in hospitol, give street address) ig STREET ADDRE: e. Ig RESIDENCE 

Gono 5 — J \ SS Reval 7 ; yes F)_NO 
Co Fiame Lost 4. DATE Month ‘ 
</ tee Siam caret 


6. COLOR OR RACE |7- MARRIED ne Oe NEVER MARRIED [Z| 8. DATE OF BIRTH | 9. AGE (in yoo [IF UNDER TY 


fon a th = 
ies sd pvorceo J | Nt ae 29,194 ry __ [Months] Des 
“rain USUAL OCCU! a 6 ares ie jane] 10b. KIND QF BUSINESS OR INI ISTRY Vn. BIRY 
mie FATHER'S NAME a. ay MAIDEN, NAME. 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 37, INFORMANT 
{Y¥es, 50, qr unknown) (WE yes, give war or dover at service) Ek 


‘2 1 


FOR STATE 


PLACE (Stole or foreign country) 


ay 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (B). ond] > 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ed as o burial-tronsit permit. File poges 1 ond 2 with the Sto’ 


corded to the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retoi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is necessory. please 


E 
6 
= 
vo 
e 
° 
= 2 
£ 5x DUE TO a 
E ve Conditions, if ony, which o) 
1S Gove rise to immediote coure Ez ee ) t 
° {o}, sloting the underlying( PUE TO ”, 
4 eeeiahee Te NG p : 
2 = é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 in BUT NOT RELATE? TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)]19, WAS AUTOPSY _ 
zg £ oO ts PERI ye 
& S 3 se xoG— 
rege! E [2 . EXTE awe WAS: 20. ane W INJURY OCCURRED. (Enter noture of injuly inrort lor a ee W of itery 18. \ 
pos & | PRIMARY EY or Renin o 
S22E & | Eavse OF DEAT Onl See. fo 
poner ha 
eee 3 TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURR He. al TNAURY (Home. ss aol Tor. (City exfjbwn) (Stole) 
z5%0 fy 5 white / Gi while factory, street, Office bldg., etc.) | 
2 38 fla 12 ‘ot work fi] ot work 4G é an 
= e 6 21. t certify thot | took charge of the remoins described Gbove, h en Autopsy oO inipacliGn 
s gi resulted from: Natural causes [_], Accident [Wf Suicide Oo. Homicide [7], Undetermined monner (] 
°o 5 ° 
“4 CHIEF MEDICAL EXAMINER [1] a ta! 
i ¥ ASSISTANT MEDICAL EXAMINER 
=n ra re DEPUTY MEDICAL EXAMINER es A. si gee 
23 
ge ae IAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ne 
een 3 
b558 Mt, Carmel Cemetery Upper Marlboro, Mde 
= q ‘ADDRESS aa, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME , 
sors YN Ritchie Baba; ALK Marlboro, Mde pare MAR 17°58 than 2 Haun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03473 
_ 


’ 
DICAL EXAMINER'S CERTIFICATE OF DEATH 
R STATE. - Reg. Dist. No. 
HEALTH DEPT. [~ PLACE OF pan 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admistion) 
88.¢-°> 34 Prince Georges marviano || @StATE = Maryland b.couny Pre GeOs 
oO, aa — — 
net - 4 B. CTY OR TOWN 1 extn corporte ty, writ RURAL €. LENGTH OF STAYIN Tb ||” ¢. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town) 
a i and give papi 
bass! Mieverly D.O.A. ¥ Landover 
B= a od. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) yd. STREET ADDRESS . a RESIDENCE 
a ¢ IN A FARM? 
ae q 4 Prince Georges General Hospital t 8200 _Gentral Avenue ves C] NOM 
SPEre = = — iad —— — 
& Ss g Ey ies io First Middle jeer 4 DATE Month Doy Yeor 
Seles {Type oF print) Sam Richardson oratH = March 20 19 59 
Bo S 5. SEX 6. COLOR OR RACE 17. MARRIED J NEVER MARRIED []/ 8. DATE OF BIRTH 9. AGE ae IF UNDER, el IF UNDER 24 H8S._ 
ee 4 f birthdor) 
=o Male colored |wicown  oworceot] | Sept. 1h, 1895 oe ae sae lig 
3 S 100, USUAL OCCUPATION of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} at CITIZEN OF WHAT COUNTRY? 
sai during most of working I retired) 
poy stere’ __ Construction §. Carolina U.S.Ae = 
i] 3 3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eos oF 
seat Lawrence Richardson Annie ) : : 
E = = = = 
~égsst 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Adres 
z cor Tes, no, er unknown) eae IV yes, give sear or dates of service) 
£9 5 Yes | Anna _Mae_Dews;_227 Anacostia Avenue, Wash., D.C 
= om 4 3 1B. CAUSE OF DEATH eis = cone cours per line for (ol; (blond ke.) PAGS 
esa PART |. DEATH WAS CAUSED BY: F 
Bese 5 IMMEDIATE CAUSE (0) Acute congestive heart failure = 
gigi Yu 2K outro 
ges Gent : 
S52 Conditions. if ony. which (et Cardiovascular renal disease 
SRg8 ise lo immediote couse . 2 
Pe ses (0), sloting the underlying¢ OUE TO 
ERR ars couelot. (e. = 
8 a. = 
yi a 6 a 3 PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}]19. WAS AUTOPSY 
£580 —— PERFORMED? 
Bests Os * vest NOOK 
ae gc & [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
Sess & | PRIMARY () or CONTRIBUTING C1 
wB2Re 5 | CAUSE OF DEATH. 
£Fo35 a a sgt: 
ey 3 gn 3 [20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. ( {City of town) (County) (State) 
g=use re Hour 9. m. While Not while TE Se etes SNE 8 
2 pe 25 = p.m wv ot work [[] ot work [] 
25 see 21. 1 certify thot t took chorge of the remains described obove, held on Autopsy [], Inspection J]. tnquiry [KJ], and in my 
a s38 = opinion death resulted from: Naturol couses PE], Accident [], Suicide [], Homicide [], Undetermined monner a) 
z25b° 
i) ACTUAL DATE SIGNEO 
F > 2 Acual e tap, CHIEF MEDICAL EXAMINER [7] 
gee 3 ze ASSISTANT MEDICAL EXAMINER [J] 
Seas ~ EXAMINERS 
Eure J __DEPUTY MEDICAL EXAMINER March 20, 1959 
Sas $5 GREMATORY , | 22. LOCATION (city ly) (State) 
aes2 f J 
Aas 
a 24s. REC'D BY REGISTRAR 7] 24b. REGISTRAR'S SIGNATURE 
VS, AISME 1 rad 
5M 2/57 Dare MAR 26759 Curitun §. ‘aaad 


= 


1 


’ 


FOR STATE 
HEALT! PT. 
EPs 
a EL 
g2 3 
* 

5 


€ 
° 
& 
‘6 
3 
“ 
£ 
Ad 
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I + 


a 


form PM3. Page 5 moy be retained 
File pages 1 and 2 with the Stote 


ftem 18. Give Pages 1, 2, and 3 to the funeral director, 
*s Office along with 
{, ond in ony 


jiner 


ian, or remova 


g the ward “pending™ in pencil in 


orded to the Chief Medical Exam 
'CTOR: Page 3 shautd be used as a burial-transit permit. 


13 agent. prior to berial, cremoati 


4 


execute the certi 
4 should beg 
or its design, 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 034 74 


349 QAEDICAL EXAMINER'S, CERTIFICATE OF DEATH — 


if preheat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmiss 1 
ee ee ae marvano || ° STE Maryland ». cou Brince George's 
b, bai? OR BON {i ovttide corporate limits, TURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ai g 
Upper Marlboro Transient , Upper Marlboro Md. 


ENCE 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street eddress) Ve STREET ADDRESS eo IS 
ON A FARM? 
On route # & 
3. NAME OF Fiest Middle Nest 4. DATE Month 
DECEASED 4 
{Type oF print Maarvin lee Rickard DEATH Max'ch 


5. SEX 6. COLOR OR RACE |7- MARRIEGRL] NEVER MARRIED []| 8. DATE OF BIRTH m3 AGE tn wean IF UNDER TYEAR] IF U 
Hbiahdoy — Tenahs 
White winowto] so oworceo) | June 8, 1934 4 dae es eee 
¥09; U U OCCUPATION a pel ee oma BETO BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cunih oo 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working ‘even if retir 
Auto Mechani School Board Virginia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; +. - = 
Nelson Rickard Ida Deavers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17, INFORMANT Address se 
fx. 90, oF valor) [lye give wor or dates of service) 
es | orean Doria Ann_ Rickard Upper Mar lboro Md. _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INIEAVAL wrwteN 
ONSET AND DEAT! 
PART 1, DEATH WAS CAUSED BY: Hemorrhage and shock pel onde | 
¢ IMMEDIATE CAUSE (0) i 
rf 
re DUE TO 
Conditions, if ony, which e) Crushed chest 
gove rise to immediate coure 7 
(a), stoting the underlying, DUE TO 
coumHow 9 ©. % 
3 FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART (0)[19. WAS AUTOPSY 
s yes(] nol 
© 20s, EXTERNAL CAUSE WAS. |20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Port I of item 18.) and crushed —~ 
= F 
& | CAUSE OF DEATH. Occupant of .an automobile that was thrown to the ground a” 
3 [20c. TIME OF INJURY Month, Doy, Yeor [0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. 2a 120. (City or town) (County) 
4 Whil Net whit ead Ireet, ffi ig.. etc. 
2] 8:15 pe 3/20/59] While, Net mtg # ' Upper Marlboro P. G. 
21, I certify that | took charge af the remains described abave, held an Avtapsy ([], Inspection P§, Inquiry [4}, and in my 
opinian es resulted from: Notural causes (el: Accident £1. Suicide oO. Homicide 0. Undetermined manner [] 
DATE SIGNED 
SIGNATURE c7 / “Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
NAME Jamed I, Boyd DEPUTY MEDICAL EXAMINER [3] March 21, 1959 
Tio. BURIAL, CRE BHR: 726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY =———=sd;22d. LOCATION (City, town, or county) “{stote) 7 
pecify 3 
Buria larch 24, 195 Mt View Cemetery Rileyville Virginia _ 
29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F, Gasch's. Sons Hyattsville Maryland oMMAR 2.4 '59 Cath 8, Ara 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eaters “ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 34.21 
, Reg. Dist. No. 
R B45 — 


LTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmistion) 
Y 


o. Prince Ge rees mae @. STATE x aryland__ b. county Prince Georges 


b. CITY OR TOWM (if outside corporate limits, write RURAL [" LENGTH OF STAY IN 1b c¢, CITY OR TOWN orf ovlside corporote limits, write RURAL ‘ond give neorest town) 


osetia “Hyattsville 2 mos. a Hyattsville 


d. NAME OF ae OR INSTITUTION (IF not in hospitol, give street oddress} a. STREET ADDRESS. i @ 1S RESIDENCE 
ON A FARM? 


200 Oglethorpe Street am? || _200h Oglethorpe Street ves TNO KR 
3. NAMEOR —<“ Mi Lost 4 Date Month Day Yeor 
DECEASED 
(ype or print Kelly Sean = March ang 1959 4 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Qf] &. DATE OF SIRTH aR 9. AGE ln yen [IFUNDER cn |r| 24 HRS. 


Female white wiboweo[] _oivorcen [J danuary 7, 1959 ig es? Hours | Min. 


100, USUAL OCCUPATION {Give kind of work ile KIND OF BUSINESS OR | BIRTHPLACE (Stole or foreign country) —=—=«*iéi, CITIZEN OF WHAT COUNTRY? 


during most of working lie, even if retired) 
Maryland U.S.A. 


=x 
mn 


Page 


af Health, 


5 i 
Oo 


‘al directar, 
d fae your files. 


If any deloy is necessary. please 


id 2 with the Stote 
‘2 hours after death. 


=r 


None 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Donald Rowe Margaret Joseph 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ike INFORMANT ‘Addren 
[Yes, #0, ef unknown) [Wt yes. give wor or dotes of service) 
ul none Donald Rowe; same address as # 2. 


I within 


romq 


ges 1. 


fa 


No 


18. CAUSE OF DEATH [Enler only one couse per . {b). ond (c).] INTERVAL BETW/tENN 


PART I. DEATH WAS CAUSED By ee 
IMMEDIATE CAUSE (o) __ Toxemia. 


Y9/X due TO 


Conditions, if any, which (b) Bronchopneumonia 
je to immediote couse 

@ the underlying( DUE TO 

couse lost. (ch. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 4 WAS AUTOPSY 


din ony 


PERFORMED? 


ves noD 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 18.) 
PRIMARY (J or CONTRIBUTING (2 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, fem Faw Goes, antcenih ne 
Hour 9, m. While Not while foctory, treet, office bldg., 
pom. 9 ot work [J ot work 


MEDICAL CERTIFICATION 


21. L certify that | taok charge of the remains described abave, held an Autapsy JA], Inspection (JJ, Inquiry KJ, and in my 
opinion death resulted from: Natural causes [X], Accident [_], Suicide [[], Homicide [], Undetermined manner [] 


Sewatune Oo ‘2 4 VA. : CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


NAME (rrpe) John ‘T. Maloney, M DEPUTY MEDICAL EXAMINER (2 = LL, 1959 


EM, me | 3 ry TE THEREOF heap i = 22d. LOCATION (CityJtown, er coynty) Ty, © al 


l/s 4a. REC'D BY REGISTRAR ‘Ub, a ae SIGNATURE ‘ 
ih i DATE wap 46 '59 eng Badges 


ficote, writing the word “pending” in pencil in [tem 18. Give Pages 1. 2, and 3 to the funer: 
corded to the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retaine: 


CTOR: Poge 3 shautd be wsed as a burial-transit permit. Fi 


agent, priar to burial, cremotian, or remay: 


or its designe 
> 


execute the cer. 
4 should be 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Ag CERTIFICATE OF DEATH am, (84EG 


Reg. Dist. 


ml 


sé 
3% 1, PLACE OF DEATH a) usyaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa 0. COUNTY G, akereguilee b. COUNTY, x 
32 Prinoe Georges Maryland Prince Veorges 
. A b. ST eae iF coe erpoccte limits, write | ¢. LENGTH OF STAY IN Ib ye. CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
sf y ond give deorest town] : 
2M Cheyer}: 14 days Mt. Ronier 
2: é d. NAME OF HOSPITAL (IF nol in hospital, give street address) fd. STREET APRESS S RESIDENCE 
7 > OR INSTITUTION é xn ON A FARM? 
= 7) Prince Georges General Hospital 2707 Queens © ond Nee EID 
5 5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
ra (Type oF print) Loreneg Russell / DEATH ss March 11 19 59 
=e $. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Aine 
2 vi. tai 
= Female hite |wirowef) _pivorcen) 3/28/93 = 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life. even if retired) 


ousewi 
V3-F ATHER'S NAME O 
ine o {X ¢ 
AIA) jx 
15. WAS DECEABED EVER IN U. S. ARMED FORCES? 
{Yes no oF untnowh) | {IE yes, give wor or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


United States 


0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote 


14, MOTHER'S MAIDEN Ni 
QQ 


16. SOCIAL SECURITY a INFORMANT 


ee Russell Husband _Addresa Same 


18. CAUSE OF DEATH [Enter only one couse per aed for (9). (b), ond (c).} INTERVAL BETWEEN. 


PART f. BN Se ees r lM Cr es Fey helt sy ( (ech Cpeerh oe NSET AND DEATH 
CLA. DUE TO 
Conditions, if ony, which es A ete pepo S cfhewetit He wet dD lense 


gove rise to immediate 


after death. 


Address 


a" 
se 


in, 
\ 


that the decth certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


alive on__** ho a Pngeet te, and that death accurred at__11830R, from the causes ea on the date stated above. 


Hyatt’ 


CTOR: After this certificate has been signed by the attending physician and cam 


E 
& couse (0), stoting the ynder, ( OVE TO 
€75 lying couse lost. te 
%& 5 é Past Il. " SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. eae 
g2= = PERI 
465 Ss Hy steve vee c/ore 5 1)— ves) No i 
ee 2 © [200. ACCIDENT WAS Ui DERLYING | i] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
> x OR CONTRIBUTING OJ CAUSI EATH 
5 ig U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 © ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.0 9 My Mesrareaen eh. say sAbite foctary, street, office bidg., etc.) | 
si? 3g p.m. 19 Jot work [J ot work [) H 
4 9 
oes 21. | certify that | attended the deceased fram] ==}, WG, to Bat. 119. 
ree 
z 5 
=Os 
0, 


ACTUAL 
SIGNATURE. 


tain, 
Lage 


the registrar ;vlar ta burial, crematian, ar remaval, and in any event wi! 


/ PHYSICIAN'S ff J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


eae NAME (Type) 
5 Nh en oa eee, =, 
Pd es To. ey sige 3 PATE THEREOF Te, NAME OF CEMEFERY OR CREMATORY . LOCATION (City. town, or county) {Stote] 
p28 4 rei € =k. v7) 
ou le; 
aaet OD : O14 & Ad ee Khe 
2 23. FUNERAL eens SIGNATURI ADDRESS * | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v5 A15 (4) Boi . hk : 16'59 Chit, 
15M 10/57 | Lak j fe tbte "A ef é L thépp areMAR 1 6 beast ok Pinas 


(Mn = ES Se Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— EXAMINER'S CERTIFICATE OF DEATH 


: 3478 


FOR STATE Reg. Dist. 

HEALTH DEPT. 1, PLACE OF 2. USUAL RESIDENCE Pa decected lived. If institutionpReidence ro ‘edininion) 
ated: ’ 9. COUNT < ©. STATE b. COUNTY E 

32 nee 25_Matvano ) a Cred» 


‘our files. 
of 4: 


b, CITY OR TOWN es couporote lis, write G ¢ es OF a IN 1b «. CITY OR yp Prk _ ovtside corporote limits, write RURAL-and give neores! town) 
ond give nearest town) ] he ™ 


d. NAME OF HOSPITAL OR INSTITPTION (If not in gto pive a face” i STREET > fa - ©. 1S RESIDENCE 
oO ON A FARM? 
Aince/y /r~2 a) ass~ ince _, __|vts (NO [a 


. MF any delay is necessary. please . 


ttem 18. Give Pages 1, 2, and 3 to the funeral director. 


arded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


CTOR: Page 3 shautd be wsed as a burial-transit permit. 


3. NAME OF Fis Middle 4 Dae Month Doy Yeor 
(ypeccriprian) A Vf dyna Sumo OAS Beata eile SP __\, 
5. SEX %. COLOR OR RACE |7. MARRIED fp os coe Pe 8. DATE SEF $a = IF UNDER JYEAR| IF UNDEF 
pg 
- Deys | Hours . 
iW fe wiooweo[] oy ace Pe 2b.] rex Ve ait) Al 


. USUAL OCCUPATION (Give hi i” 12. CITIZEN OF WHAT COUNTRY? 


of work done] 10b. a OF mee OR INDUSTRY | 11. BIRTHPLAGE (Stote or foreidn country) 
during-mpst of working lite, evgh if retired) 
S.C. ~ cf 7) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sam Lizdb ag rs (S04 


15. ted DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT 


Ae | 99609-2299 ane VA. Sambams 


18. CAUSE OF DEATH [Enter only one couse ‘a ine for (o}. EE ond (<). 


PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


cthin 72 haurs ofter death. 


File pages 1 ond 2 with the State 


INTERVAL pet Wein 


DP? Z, ONGET AND DEATHS" 


LAO. | DUE TO 
Conditions. if ony, which £LES 
gove rise to immediote couse Buk hy “a. a. oe 
(o}, stoting the underlying 
couse | — PSLE7 JS 2 - mw 
ER Sob acer, oro] i eg 10 Bee, BUT NOT RELATED To THE TERMINAL DISEASE CONDITION sab ast IN PART I(0}! 


agent, prior ta burial, cremation, ar remaval, and in any ¢ 


Zz PART il, OTH Was AUTOPSY 
o|g s Mi 
: 3 ry Ca ways A f(< f< AOR 1a 
=: & [200. EXTERNAL CAUSE WAS SCRIBE ng INJURY fp oa ae notued of injury in Port | or Port I of item 18.) 
So & | PRIMARY () or CONTRIBUTING 1) 
Pa} © | CAUSE OF DEATH. 
ag - - = —_--_ —— 
"2 e 3 20c. TIME OF INJURY — Month, Doy, 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, a 0. (City oF town) (County) {Stote) 
ee 5 Hour 6, m, While Not while foctory, street, office bldg., etc.) { 
Pay = p.m. 19 ot work [J ot work [] 
2% 21. | certify thot | took chorge of the remains describ€d above, held on Autopsy [_], Inspection Inquiry [], and in my 
a 6 opinion deoth resulted from: Naturo! couses JA Accident [J], Suicide [], Homicide [] Pe monner [] 
z3 = 
vs , UAL pre: E SIGNED 
2 SE SIGNATURE Aart Cer Yo), hap, CHIEF MEDICAL ee BL, 
= ghee vj 4 ASSISTANT MEDICAL EXAMINER Ag 
Eta A EXAMINER'S Be = 
mi ve 6 NAME (Type) _ /r DEPUTY MEDICAL EXAMINER EQ 
Sesuo - = = 3 
aba eg | 720. BURIAL, sia? Ne, oe -—¢ 7. YOR EREMATORY Tad LOCATION (5 se Reeypacicoan'y) (yore) 
o%9? Borig? Ark je Yi Sa % yd. 
g*s9° CTE | 1: incoln Memoria “el. Me i Oe 
ae 23. yg) DIRECTOR'S SIGNA\ ADDRESS Jao. REC'D BY REGISTRAR ee REGISTRARS SIGNATURE 
VS. AISME = 
wr | P| LY ii Waugh SLES Sf {e. mae MAR 16°59 | Cather f Honus 
. Wash-a-D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


wai 


03479 


_ i Reg. Dist. No. 
3 = 1 PLACE OF DEATH 2 onsiate RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
22 s. * b. COUNTY 
S35 a4 Prince Georges Peder pe) ‘land Calvert 
3 5 aa, b. cin ce BORN LE cae limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
ao) Andrews AFB fash 25, DC 2 days Port Republic £xX- 2 N 
es, = d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e 2 RESIDENCE 
£, é / OR INSTITUTION NA FARM? 
USAF Hospital Andrews ve sa No @) 
- 7 
= 3. NAME OF First Middl 4. DAI 
> < DeceaseD. ies iddle lost sla Month Day Yeor 
23 (Type oF print) Edna E Sandlin DEATH March 30 19 59 
= 
ae 5. SEX 6 COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [-] | 8. DATE OF BIRTH sepeatn zee IF UNDER eat SF UNDER 24 HRS. 
2 a 1} Hi Mi 
Be Female Caucasianwoown(] _oworceo] | October 19 1899 59 ys. ie oa gl ews Ke 
& & 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during most of working life, even if retired) 
Re Housewife None Pennsylvania Us 
o 3 ‘ie 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eB, 
3 i I Unknown Unknown 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ [Ye_ ne. or unknown) {Hf yes, geve wor or dates of rervice) 
H No NA Unknown Husband John C, Sandlin Port Republic, Md 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] ong BETWEEN 
xs PART |. DEATH WAS CAUSED BY: 
§ MnesAn cane jo.___afarction of myocardium 36 Hours 
3 Uy. .¢ DUE TO 


Conditions, if any, which w___Arteriosclerotic heart disease 
gove rise to immediate 
coute {0}, stoting the ynder- (| PUE TO 


tying couse fost. {c) 


5 Months 


ra Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS cas 
» i= 

S ves NO oO 

= | 200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Part II of item 18.) 

= OR CONTRIBUTING [) CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

& [20c. IME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City oF town} (County) {Stote) 

3 Hour o. m. 1p [While Not while factory, street, office bldg., etc.) | 

= p.m, fot work [[} of ra oO i 


|, cremation, or remaval, ond in any event within 72 hours ofter death. 


ADORESS (Street, city or town, stote) DATE SIGNED 


USAF HOSPITAL 959 


‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY GR-EREMATORY Wd. LOCATION (City, town, or county) {Stote) 
Apes (Specify) ARR. 9594 x. 


O aire DIRECTOR'S SIGNATURE Tae TCO REGISTRAR eae REGISTRAR’S SIGNATURE 
Bey ' a LLp,/ oh 3 pateAPR 6 "59 Onthun £ Phassh 


ECTOR: After this certificote hos been signed by the attending phys' 


be detached for use os the buricl-tronsit permit. 


ior to buri 


¢ 


may be retained by the hospital ar attending physicion. 


TO FUNERAI 
the registe 


page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


3 


a rr DEPARTMENT OF, OF HEALTH—BALTIMORE, 18 
L674 CERTIFICATE OF DEATH 


= 


Hd4d) 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c).] 


PART |. DEATH WAS CAUSED BY: - . 4 Pa”, £ ;, “ . 
IMMEDIATE CAUSE (0) Cent eatin Ke ant +e 
i 


ij ) 
+40O,0 DUE To 


Conditions, if ony, which 2 Leo Cop ae 
gove rise ta immediote ae Z 


couse {0}, stating the under- fs 21. te 
lying cause lost. ( VW Tt 2126 gf EEA_O- Cec [Lec 


INTERVAL = 
ONSET AND DEATH 


ee 
3 3 1. SOUR TIEe. a. eee cere (Where deceased lived. If institution: Residence before admissian) 
£ vy na % c : 2 b. COUNTY 5 no 
5B Prince George County  ‘Maryuno 405-lLOth Sty fem Wash.D.C. , 
. 2 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest “a “eS ‘ 
S2 40 yrs Washington, D.C. hee 
2 c d. NAME OF HOSPITAL (If = in Teel give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= 7 INSTITUTION, su ON A FARM? 
2 tance George General Hospital vest] nod 
© 
3. NAME OF i 4.04) 
re NAIE OF First Bree lost pare re Day Year ; 
¥ (Type or print) Aine Vandre cle DEATH rie 193 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF Bie 9. AGE | Bai IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ao lay! _birthdo; Manths| Days Min, 
NS female White |weowo —_ oworceoys | 6-7-1881 7 Th blag? 
& " We. USUAL OCCUPATION ao kind of wark dane| = Bee OF BUSINESS OR EY WW. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g Pacis airs of working life, even if retired) ncraits 
2 Prit Virginia Geek. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
S William J. Mayo 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ie } Crs a Kel 
3 Yes, no. er unknown) AF yes, ee dates of vervice) | : z 3 - 7 Ne mae 
. No No 579-03~505 Wm.M. GSandridge-Son Pittsburch ¢ 20; Pz 
5 
a 
e 
§ 
2 
= 


te has been signed by the attending physician ond campletely filled in 


r ta burial. cremation, ar removal. and in any event within 72 hours ofter death. 


« 


= 
° 
a ic Fi 
g ee r = a. 
2 8 3 Part Il OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ]19. WAS AUTOPSY 
433 3 ves} NOG] 
oo2  [20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
= & | OR CONTRIBUTING C1) CAUSE OF DEATH 
eof B [UF EITHER, NOTIFY MEDICAL EXAMINER} 
S58 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (Stote} 
5.29 5 Hour a.m. White Not white peae ane othe nemdyreryy 
3ie g p.m. 19 Jot wark [] ot work [) ' 
$f e 21. | certify that | attended the deceased from.“ 2~_/ /_ ws oe 1 19928, fox, ae, {that | last saw the deceased 
2 
a i $ alive an... Lape iis eee and that death occurred at_..____"_M, fram the causes re an the date stated abave. 
a ° 3 4 4 2 ADDRESS (Street, city ar town, stote) DATE SIGNEO 
SG “a Re ee > ae 
3 SIGWATURE < Uk , Mae SR Clee TIT, Me. Se 
4 
e:) 
2 
.) 
> 
oO 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a PHYSICIAN'S Gn A f 
wes eats Claudine MM. — ew MLA Si 
Poe 70. BURIAL, Rap aeeN 2b. DATE THEREOF Tic. NAME OF GEMETERY OR CREMATORY ity, tawn, or county) (State) 
2 pe . 
=e 3/16/59 Vakwood Cem. ville,Vi 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 29a gy Wt : 
VsiAls ta) J.Wm. Leets Song ~300-4th bt. N.E. Fdoare MAR 16°59 Onithun §. Hase 
; 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Casal 


N345i 


y 


2462 CERTIFICATE OF DEATH nau 
3: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I istittion: Residence before edmission) 
5 a o. STATE b. COUNTY 
ae Prince Georges Sa Marvie Prince» Georges 
Be b. CITY OR TOWN {IF outside corporate limits, write |c, LENGTH OF STAY IN Ib €. CITY OR TOWN {iF oulside corporate limits, write RURAL ond give nearest town} 
s RURAL and give nearest town) 
32 Cheverly hours Landover 
“SP d. NAME OF HOSPITAL (If not in hospital, give stree! address} d. STREET ADDRESS e. 1S RESIDENCE 
17 OR INSTITUTION ON A FARM? 
Pas / Prince Geongas Genera Ho enitel 2214 69 Ave ves] NOT 
f 22 —= 
£6 3. NAME OF First Middle Lost Month Doy Yeor 
B- DECEASED 
=3 yaee Se) Marie Sa f Ma 9 
meri 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []} [8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
io 4. last birthday) [Months] Days | Hours | Min 
Bs Female Negro jwiooweo XK] oivorceo ( 5/4/82 T§* 
as ar 
ae 70a. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
89 during most of working life, even if retired) ee 
g i 
2 = —_— 
o 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 5 
Oo 
Ze < 
$6 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
a E (Yas, 00, oF untinown) | (UE yes, gree wor or dates of service) 
oa Ophelia Malipy Niece _Address sane 
eis 1B. CAUSE OF DEATH [Enler only one cause per-tne for (0), (b), and (c)-] INTERVAL BETWEEN. 
2a PART I, DEATH WAS CAUSED BY: = ) ees Oey 
ie p Jey) xe MEDIATE CAUSE (0 ree PL Lee f: 
ef 7 491 Xx DUE TO. — 4 
> v 8 . ‘ > 
a Conditions, if any, which oy oe ee ee 
3 gove rise lo immediate 
couse (a), stoting the under. ( CUETO 


icion. 


may be retained by the hospital ar attending phys 


o” 


¢ 


the registrar prot ta burial, cremation, ar remaval, and in any event within 72 hours offer death. P 


lying couse fost, fe 


£ 
& 
belt 3 
23 
$6 ra Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
os Ole 
$5 S vs] Not] 
~8 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IV of item 1B.) 
2 & | on CONTRIBUTING 1 CAUSE OF DEATH 
ge: & [AF EITHER, NOTIFY MEDICAL EXAMINER) 
$3 & }20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20F. (City o town) (County) (State) 
Bee: a Hour o. m. While Not while. factory, street, office bldg., etc.) q 
3 : g p.m. 1% fat work (J of work [] ! 
2 21, | certify that | attended the deceosed from March 26 ___, 19._.59tc Mestoh._26___, 19.5 Qhat | last saw the deceased 
< , 
Se alive on_March 26 19! 9, and that death accurred at LO295PM, from the causes and an the date stated abave. 
ae ADDRESS (Street, city or town, state) DATE SIGNED 
23 


PHYSICIAN'S 
NAME (Type), be 


bert Roth M.D a 
TCHR REMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, 6r county) {Stote) 
REMOVAL (Specify) a Ss" q . O f 5 
= Ald hin, OGtnnig Ne 


TO FUNERAL 
page 3 shou 


23, FPNERAL DIRECT Po f We ADDRESS = Zo, REC'D BY REGISTRAR [24b, REGISTAAES SIGNATURE 
VS A15 (4) . Woh mi Wid OL 5 ae 
15M 10/57 d j 6 é Vd, oat@PRS  '59 CntbuaS, Hires 


[VIAN 7 _A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
Bu HfpPICAL EXAMINER'S CERTIFICATE OF DEATH id e08 


Reg 
ie oun 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo 
a 
Prince Georges _ marviano |} ° “TE Maryland & COUNT = "Be Gpes 


b. ci OR TOW pean corporate mits, write RURAL ¢. LENGTH OF STAY IN Tb t cy O OR TOWN (if outside corporote limits, write RURAL ‘ond give neorest town} 
‘ond give nearest! towa! 


Fairmount Heights 23 yrs es Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) t } STREET ADDRESS I 1S RESIDENCE 


6110 _L. Street sO) NOL 


Yes Gil NO 
3. NAME OF | fin Rene 4. DATE Month Doy ‘Yeor 


Bree - Willian Seldon Beate March 31,5 19 59 


=a OR RACE ; MARRIED Eg NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE tin yo [IFUNDER IYEAR] IF UNDER 24 HRS. 


colored wipowed [] pivorceD [) 6-15- 96 ‘Ss ~ EF a! pain Ta abe has 


10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11 “BIRTHPLACE { {Stote or 1 foreign country} : 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Gustodian "| Trust Co. a UeSeAs 


3. FATHER'S NAME 


Henry Seld 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT _ 
{Yeu na. ar unknown) | {tf yer, give wor or dates of service) 


No 


18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond (c).) T ustenval atiween 


a ONSET AND DEATH 
PART |. DEATE ee ipa 3 Acute congestive heart failure 


Ue ler % DUE To 
Conditions, if ony, which fb. Cardiovascular renal disease 
Gove rise to immediote couse =, a 
{0}, sloting the underlying{ PUE TO 
couse lost. in £.! ©). 


mn 
ros 
a 


= 


Poge 


‘our files, 


of Heolth, 


rector. 


e 


If any deloy is necessory, pleose 


ftem, 18. Give Poges t, 2. ond 3 to the funero! 


ent within 72 hours after death. 


File pages 1 ond 2 with the Stote 


1, and in, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE To DEATH euT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION ery IN PART To) 19. WAS AUTOPSY 
VES 


PERFORMED? 
hypertension. 


O som 
20a, EXTERNAL CAUSE WAS ic DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18) 


ion, or removo! 


icote should be executed within 24 hours ofter death. 


“pending” in pencil in 


PRIMARY (] or CONTRIBUTING (I 4 


CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, '20F. {City er town) (County) {Stote) 
Hour 6. m ii il foctory, street, office bldg, etc.) | J 


p.m. H 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [], Inspection $3 Inquiry {OR ond in my 
opinion deoth resulted from: Naturol couses $l, Accident [], Suicide [], Homicide [], Undetermined manner O 


MEDICAL CERTIFICATION: 


e, writing the word 


of 


6 
ae 
2 
ri 
i 
Ss 
3 
€ 
“ 
: 
« 
2 
. 
& 
4 
a3 
D 
e 
23 
o 
o 
5 
= 
6 
2 
€ 
° 
2 
a 
x) 
= 
S 
by 
= 
3 
z 
i) 
© 
wy 
2 
7” 
° 
| 
8 


CTOR: Poge 3 shoutd be used os 0 buriol-tronsit permit. 


id ogent, prior to burial, cremoti 


UAL / DATE SIGNED 
; A __ mp, CHIEF MEDICAL EXAMINER [7] 


act 
SIGNATURE_ 

ASSISTANT MEDICAL EXAMINER (1) 
EXAMINER” 


NAME {Type John T. M _loney, M.D. DEPUTY MEDICAL EXAMINER = Msorch ‘31; 1959 | 


CREMATION, [22b. DATE THEREOF ne NAME OF CEMETERY OR Ss * id N (Cit |. oF coun {State) 


REMOVAL fSpecily) aan Pd 
id= FEL 1 ar 7 Of WO [eto 


4 should be 
TO FUNERAL 
or ifs design : 


TO DEPUTY MEDICAL EXAMINER: This certi 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 & 9 
3498 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


TaMeinng SANFORD L-BILLET CAPT USAF (MC 


the registrar 


page 3 shav: 


1 V3 TAL, cigpeetyyey Tb. Dy pa S as NAME OF CEMETERY OR CREMATORY 22d. LOCATION vA town, of county) (Stote} 
ys WG Lo Cn eefe LP 
Zt 


es , eta: Nee ADDRESS Bo. REC'D BY REGISTRAR [ 24D, REGISTRAR 5 sega 
Vs Als 4 Z seal lbeexe U/l, HAT PE 11°59. | Cleilus f Hoaua 
Yen 953) VEZZALAL eg § Me pareMAR 


~ ce 
%. See 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied PR i ieee Residence before admission) 
2 82 2. COUNTY marviand ||: 0. STATE UNTY. 
- 32 fy Prince Georges Maryland Prince Georges 
£5 &. CITY OR TOWN (If outside corporote [i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 
8 s 8 RURAL ond give neorest town) AK 
2k Andrews AFB 6 Hours Clinton 
ey 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1g RESIDENCE ‘ 
Se 50 OR ee : ee ON A FARM? 
5 “| USAF Hespital Andrews 25 Chris-Mar Avenu yes 1] No 
2 £6 .[3. NAME OF First Middle lost 4. DATE Manth Yeor 
= DECEASED OF 7 oor 
o Zs (Type oF print) Geraldine Fleming Shafley beatH = Marc 3 Lo 
cs &§ ~ ~ 
= > SEX COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] |8. DATE OF BIRTH 9. Tee ALTE UNDER 24 HRS. 
= g r roys. jours Min. 
2 an Fe Cauc winowe ff] ovorceo [5 June 191 39 yn. p ea 
as — 
= £ & 2 Wa. USUAL OCCUPATION ( ind of work done|10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = 
g 58s TY, dering most of working life, even if retired) = 
ae) aed Housewife None Pennsylvania USA 
ee $3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eg 
: 3 David D Fleming Olive B ste 
€ 3 EY 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORIAANT ‘Address 
= (Yer. it ive wor or dotes of service} ; _ » aes ay <'- oar tH 
& 2 Stoners 60-00-7862 | GEORGE SHAFLEY 25 Chris Mar Ave, Clinton, Md 
e £4 . 
s H 2 z x 18, pe, eae Acie Ed sa per fine for (0). (b). and (c)-] INTERVAL BETWEEN 
= . , j : 
See IMMEDIATE CAUSE jo, Cerebral Anoxia 
5 #8 3 x DUE To 
> - , ‘ : 
= Der itions, it ony, which w_Cardiac Arrythmia 
or ae gave rise to immediate but To 
3 &aFt couse (0), stoting the under- 7 5 4 . 
Ses Ipidgrieuscticnl, akheumatic Heart Disease-Lupus Erythenatosis 14 Years 
fb ens Se 
2 3: 8 ia Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. hes AUTOPSY 
SES 4 | 2 SS RFORMED? 
Sees 9 = oy NO 
2ab 00 a rs] SOF ag 
i 2 y 
Foe ss  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Pe ne & | OR CONTRIBUTING LD] CAUSE OF DEATH 
ZEees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sess Ny & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
2520s s Rear eenns > 2 aaa re foctory, stree!, office bidg., 0) | 
row a 
esEvg = a Oo 
oe ss 
2385 24 il, that | attended the eer fram. & = , 192.2__,that | last saw the deceased 
aleze 
Zee $s alive an ., and that death accurred at. ©P_M, fram the causes and an the date stated abave. 
E 263 = Ne 7 ADDRESS (Street, city or town, state) DATE SIGNED 
< 568 ~ ACTUAL ; fog en ak + 5 ies 
ev. SIGNATUR MD. nOSA TAL ANOTews. i. Soke 
ofr / 
ao 
ae 
Bs 
zo 
of 
= 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


y the hospital ar attending physician. 


b; 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r * 
3499 - CERTIFICATE OF DEATH avg. oun me 13403 


Conditions, if ony, which o Neher eee 


gove rise ta immediate 


couse (0), stoting the under. ( DUETO OD oe Me 3 te 


9 couse lost. te 


ransit permit. 
ta burial, crematian, ar remaval, and in any event within 72 hoyef afte 


se 

8 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

By COUNTY Prince George's marviano || ° STATEMary land b.couny Prince George's 
silt 

By \ b. CITY OR TOWN (if outside carporate limits, write] ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outiide corporote limits, write RURAL and give nearest town) 

3 BM RURAL and give neorest town) ‘ p 

33 4 University Park Md 17_years las University Park, Md. 
. o 5 J. hs Ak ae (1f not in hospitol, give street oddress} ys STREET ADDRESS e iS AReSIDENGE 

" 

Ze —_ \ ‘ 4113 Woodberry Street. ves (] No PY 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
es DECEASED . OF 
25 (Type oF print) John Perry Speicher DEATH March 24, 19 59- 
ic! 5. SEX 6. COLOR OR RACE | 7. MARRIEDE*] NEVER MARRIED Dy J®. pate oF eit 9. AGE Ai eas iF UNDER 1 YEAR] IF UNDER 24 HRS. 

: 103 ir Month: i 
oe male white wivowen] ~—sooworceogy | May 21, 1913 BB MEN | Hons Hours | Min, 
a a 10a, USUAL pit galls se kind iy corigore| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

. 3 ‘Ing.most of war! re, eve tire 2 
2g rineiapar""""""" High School Maryland USA 
4 
ne 3 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
ee William A Speicher Broadwater 
és 5 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |ié, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a Yes. no or unknown} lf yes. give wor or dates of service) : “ 5 4 
of ie Mrs Mildred H Speicher University Park, Md. 
=e 
23 1B. CAUSE OF DEATH [Enter only one couse per ling for (0). (b), ond tf). 4 INTERVAL BETWEEN 
$s fren ? ONSET AND DEATH 
= |. DEATH WAS CAUSED BY: 
% § - _ IMMEDIATE CAUSE ( 
££ FOX DUE TO 
& 
Ee) 
3 
2 
fe) 
© 
$ 
3 
r-} 
i 
° 
2 
2 
oo 


. 


DAJE SIGNED 


LS ¥ 4: 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19. WAS AUTOPSY 

2) O s ves ((] NO 

2 = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

vd & |OR CONTRIBUTING C] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
55 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, 5 20F. (City or town) (County) (Stote) 
Sy 8 ie, Ae » While Not white foctory. street, office bldg., etc.) | 
ie $ p.m. jot work [-] ot work [7] : 
32 + OU Wa G 
25 21. 1 certify that { attended the deceased from_ZUEUY Pa el A ee ger A” in ee , 19277. that t lost saw the deceased 
<2: . bl 
a 3 alive on_ fF Ra ond that deoth accurred at._¢& $3 M, from the causes/and on the date stated above. 
eo 


DORESS (Street, or late) 
L 


ACTUAL 
SIGNATURE. 


ADE: 


£ / ; ‘ 
iy: Be ey . 2 
Per: macaw LYNE Clete DY Md! 
ay ue > Fo. BURIAL, EM anONS ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, dr county) {Stote) 
BR Pe Bayar” | 3/27/59 Ft. Lincoln Colmar Manor Md. 
9 ot 
is 23. FUNERAL DIRECTOR'S SIGNATURE 4739 BAPES Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
more Ave ; 
eta \) |F. Gasch's Sons sit tc 3 oardtAR 3 0 '59 Cth § Piairt 


15M 10/57 ye le.—Ma.—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH neue 


FOR STATE ‘ te Dist. No. 

HEALTH DEPT. t 7. USUAL RESIDENCE (Where deceased lived. If snk nce cs Belo canine 

: Bs aa Hawtaneol, cater ifeonkD sg 
ge 8 Fi B CITY OR TOWN ih enue cerport hn. Ne URAL c. LENGTH OF STAY IN Ib ITY OR TOWN yp outi(Je corporote limits, wiite eel ‘ond give nebrbst town) 

cae ond give nesveg own 

peek © -§ 

Ep eel tr p fe ae X 

hat d. NAME OF Hi ITAL OR INSTITUTION (I in hospital, give street address) STREET ADDRESS € oS RESIOL 

: ‘Ad ae St Ko 
2B MAAN L ! otal ; ro | “no 1) 


Nie Yeor 


19 
9. AGE jy ¢ Spach IF UNDER 24 Hfs._ 
tout bighdmbe Tonths ; 


Doys | Hours | Min. 


a fort Middle 
{Type or print) GBA akg. e/eee ny 


\ COLOR OR RACE }7- MARRIED NEVER MARRIED. 


during most of working lite, even if retired) 
hi 


10a, USUAL OCCUPATION fereat kind of wark doe] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIATHPLACE (Stole ar fereign country) 3 CITIZEN os WHAT COUNTRY? 


13. ae 


RS NAME 


a ee Se ey ae 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i SOCIAL SECURITY NO. i INFORMANT ‘Address 
Ue log whol ie penta Serbs aa sige els 
II LIAR AT D~ , Att an o as 


18. CAUSE OF ah [Enter only one couse per line for fo). (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


0 has ee UE TO ce ) 
Conditions, if ony, which men DQ iy Le Oe A 
DUE TO 


al 72 hours after deoth. 


ONSET AND DEATH 


"3 Office clang with farm PM3. Page 5 may be retoi 


CTOR: Poge 3 shauid be used as o burial-transit permit. File pages 1 and 2 with the Sta’ 


gave tise to immediote cause 
(0), toting the underlying 
couse fost. 


miner 


2s g PART II, OTHER SIGNIFICANT arenes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. Was AUTORSY 
$e ae RFORMED? 
Ss O18 ves at NO | 
a8 i Fa F ze 
[8 E Hoa, EXTERNAL CAUSE WAS | [205 DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port tor Feet Hof item 18) 

S= | CAUSE OF DEATH. 

i. 2 ~ —— 

of 3 [20c. TIME OF INJURY — Menth, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20f. (City or town) (Caunty) (State) 
2s 5 ee ee oi cteake Oe oa foctory, street, office bidg.. etc) | 

De 2 pom. 19 fot work [of work H 

es : a : 

5 2 21. I certify thot I took chorge of the remoms descrited obove, held on Autopsy (_], Inspection [TU jl , ond in my 
6? th resulted from: Neturol couses [OY Accident [], Suicide [1], Homicide [7], Undetermined monner [] . 
Che 

vs 


ACTUAL 
SIGNATURE 


¢ 


ts designated agent, prior ta burial, cremation, ar removal, ond in ¥ ever 


DATE SIGNED 
Stee 9 x yee J Wp, CHIEF MEDICAL EXAMINER (7 


ole + 5 ASSISTANT MEDICAL EXAMINER (] 
tue Sa WES | P (ie Oxf d__ DePUTY MEDICAL mae Spee oe Sa 
23 ae * = — =. = 
ct ae Tio. BURIAL, CRE iN, | 2b. 1c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stole) 
cok pase (Specify) 1c t 
Bmp ae ad Mt. Carmel Cemetery Upper Marlboro, Maryland 
4 IO besoud DORESS Zo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME % A 
$M 2/57 VC 4 159 Cotton 8, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3485 


’ 


g3 & Tait Reg. Dist. No. 

83 4) 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmiuion) 
2s é s COUNT Prince Georges mamnano || ° STVig ry] and > COUNNPrince Georges 
= & 2 b. city ‘OR TOWN N i exis eorero one UAL ¢. CITY OR TOWN {If ouhide corporate limits, write RURAL ond give nearest town) 

ge 3 Seat Pleasant 20 year} Seat Pleasant 

Fy 5 . C6 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) / d. STREET ADDRESS e On a Penae. 
28 be 504--68th Place 504--68th Place yes) No fi] 
g 3. NAME oF First rh Middle f Lost 4. oe Meath Day Yeor ' 

> (Type or print) ISABELLE MARY TATE bam larch 21st, 1999 

° 


5, SEX 6, COLOR OR RACE |7. MARRIED ao NEVER MARRIED o 8. DATE OF BIRTH % Sigs yeon | IFUNDER TYEAR] IF UNDER 24 HRS. 
¥ thdoy) i 
Female White |woowet  oivorceot] Pore «29th ,1890 68 on. va ae? = 


2 
=o 100. USUAL OCCUPATION @ kind of work done! 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ? Lat ie Indi se 
3 Hair-Dresser : atayette, Indiana JSA 
% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Fred Manning Mary (Unknown ) 
x ; » [ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee onc Teese Sarna a : 
< I Yo mone nim own Preston Tate, Deal Beach, Churchton, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {c). } INTERVAL METWEENY 
PART |. DEATH WAS CAUSED BY: ; j 


IMMEDIATE CAUSE (0) 


3 
2 
3 
2 

2 
e 

£ 

‘4 

” 

a] 
zg 
o 

a 
Fy 
s 

2 
¢ 
= 

6 

3 
E— 
2 


Chief Medical Exominer’s Office along with farm PM3. Page 5 may be retained for yaur files. 
CTOR: Page 3 should be used as a burial-transit permit, File pages 1 ond 2 with the registrar pri 


= 
7. 
2 
3 ax i 
£ ek § DUE TO ate 
3 Conditions, if ony, which w tale x 
= gove rise to immediole couse 
25 {o), stoting the underlying( OVE TO 
& rd couse las. te). 
2. Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS autopsy 
& £ 5 vesQ] Nog} | 
te ira PRE. r 3 
Aa © [#0e, TERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 18.) 
25 iS | CAUSE OF DEATH. 
e 8 3 | 20. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, F 20F. (City or town) (County) {Stote) 
oo 6 Hour 0. m. While Not while Rocio? afeeet,'offics Ibid, 
Ze = pm. i ot work [] ot work [] : 
a? 21. I certify that | tack charge of the remgi—s described abave, held an Autopsy [_], Inspection [§-~Tnquiry [7], and find that 
a death cesulted from: Natural causes [7 Accident], Suicide Hamicide [], Undetermined cause []. 
ces 
g 3 ACTUA\ q DATE SIGNED 
ge : SIGNAI Ata 2VvMN) +7 ar MAA CHIEF MEDICAL EXAMINER [7] 
rae . {} STANT MEDICAL EXAMINER [-] 3/22/1959 
3 ' 
522 e Li James I. Boyd DEPUTY MEDICAL EXAMINER] Be 
a 3 é 2 x Tio. sue AL, CRE os ‘22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
- 6 a + ote A, 2 s s 
ors ° Barve 3/25/1959 Arlington Nat'l Cem. Arlington, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. RECD BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AISME(5) W.W.Chambers Co. Washington, D.c. Bae 24°59 Cthan £ Fie 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 3502 CERTIFICATE OF DEATH 


03456 


Reg. Dist. No. 


ce 
3 5 i ype Was ieal un o 2. peter saegantes (Where deceased lived. If institution: Residence before admission) 
£3 4 °. PRINCE GEORGE! marnano || ° A'Maryland » COUNTY PRINCE GEOKGE'S 
z ft b. BPARees pee {if euece operate limits, write | c. LENGTH OF STAY IN lb c. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town) 
Seiag L erro x Landover 

® d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 6 f te Oe Le oee Road IS RESIDENCE 
= 70 6EVe"SPS Landover Road 2) eee ves NO] 
ec 
ee ee Aniiie T, Thorli? “yi ver March’30, 1959 
2 (Type or print) DEATH 19 
= é $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 | UNDER 24 HRS. 


IptArrthdoy} [Months] Days | Hours | Min. 
Ber. g 


female whate: | owes (% —_oivorceo 
TOs. USUAL OCCUPATION (Give kind of ork fas 
luring most of gwasking life, even if relir 
Hovgseutte a 


11/23/72 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


: : 

cs B 

3 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ad Brian Nolan Mary Fenton 

8 3 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

ae {¥ex, 90, oF unknown) ie yes, give war or dates of service) Mrs. Drummond same as #2 
a LoS SE ee 
fc 

a 

5 

= 

3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] gi INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 2 < 
IMMEDIATE CAUSE ee ieee o Hen ¥ Ki dfs 

42.0.0 DUE TO _, 

Conditions, if ony, which ) eee) 


gove rise to immediote 


‘OR: After this certificate has been signed by the attending physician and camp 


& couse (o}, stoting the under- ( OUE TO 
§ = lying couse lost. (¢) 
os 6 $ Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. pS sae 
Rot 2 “ . 
a83 4 $ Cae on $ AC ves) no] 
ae 2 = 200. ACCIDENT WAS UNDERLYING []__[20b. DEBCRIBE HOW INJURY OCCURRED. (Enter noture of injury if/Port | or/Por! Il of item 18.) 
CY tea & | OR CONTRIBUTING L) CAUSE OF DEATH 
Boe & |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 § [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
g a Hour 0. m. Weatic” Heese foctory, street, office bldg., etc.) | 
3 ed p.m. 19 Jot work [J of work : 
2 
2 
Hy 
2 
8 
3 
3 


y the hospital ar 


uf 


the registrar priar to burial, cremation, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


t23: «/| [ees STE Geo, Svee Cetera. 25a) ee 
a: "3 al Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly} Stote) 
BE Pe Ft. Lincoln Cemetery Prince George, Md. 

‘a 2) 23. FUNERAL DIRECTOR'S SIGNATURE ‘2db. REGISTRARS SIGNATURE 


Ss 24a. REC'D BY REGISTRAR 
The S.H. Hines Company BzUE Meh 8. ik 59 Cithun £ fee’ 


Za 
=> 
2a 
Pe 
Ss 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
503 CERTIFICATE OF DEATH 


13457 


Reg. Dist. No. 


Conditions, if any, which {(b) 
gove rise to immediote 
couse (a), stating the under. ( OVE TO 


lying couse lost, (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. pe ciersy 
E 


ves {} NO) 


hysician. 
After this certificate has been signed by the attendi 


may be retained by the hospital or attend’ 
¢ 


page 3 shau! 


<= ve 
PEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inutution, Residence before odmlsion) 
2- £3 id Eee | MARYLAND Be Se up aan , » COUNTY oy A 
7. Zs ¥ 14 & ‘7 thet / tae A ta — c 
£ Be B. CITY OR TOWN [If outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give gearest town) 
3 35 RURAL ond give nearest town) 4 > Kg F a ri 
Hees {io wit A IETYS GU ti 
2g . NAME OF HOSPITAL (I not in hospitel, give street oddrest) ; d. STREET ADDRESS . (S RESIDENCE 
ry z OR ARS TITTION >, Z / - (ON A FARM? 
: SOBY eT FAY ves C] No} 
2 £56 3. NAME OF Middle low 
es DECEASED ie > " ial fe, =F, 
S 23 STI aT ee SA THETD LHETA 
aye’: 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | &. OATE OF BIRTH 

Se 
<i, ECAC |woowe EY oworcen gy [77/4 “4 
8 2 ¥ / WED 
> € aa 10g. USUAL OCCUPATION ( kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [1 IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s during most of working life, even if retired). : ; v7) 
3 ves ZL OU Le / : ff Je 
3S os 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
3 Bo Ew) Et! FAT Loe 6 el / bi V4 
= & 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT S fe 7, aa t » Addrers 
3 a & Tet, ne. i {It yer, give wer or doten of rervice) “s 2 , x 

s we i Pie) 3 

«£ £ g Z —— - zs 
3 8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
73 < PART I. DEATH WAS CAUSED BY: 4 ~ 2 ’. P 4 ho aa eae 
2 5 ary IMMEDIATE CAUSE (o)__7_ : . 4 i 2 far AS 
£ of / 
5 fe 33/%X DUE TO 
C3 
3 
9 
Co 
© 
z 
wz 
© 
2 
3 


ing pi 


o 
R 
= 
= 
= 
ic 
s 
> 
® 
< 
e 
5 
iS 
: 
6 
— 
2 
. 
5 


200. ACCIDENT WAS UNDERLYING E] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of iter 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
[arco a While Not while foctory, street, office bidg., 
p.m. 19 Jot work [1] of work [7] = 


21. | certify that | attended the deceased from._. hat | last saw the deceosed 


ion, 


z 
9 
2 
< 
ou 
& 
= 
& 
S 
u 
< 
Y 
3 
= 


|, cremoti 


letached far use as the buriol-transit permit. 


b : ; Gf ; 
aes ONVO Ono - O7eaeEe d J2.2.fe. and thot death occurred of 3__-7/__.M, from the couses and on the dote stated above. 
O35 f ) : oY / f 3 { ¥ __. ADDRESS (Street, city or town, stote) : DATE SIGNED 
* ACTUAL | / y. pt) YI, VY a pes P le 
SIGNATURE 44 t em LL M.D. . 


PHYSICIAN'S 
NAME (Type) 


py. 
2oBUR HAL, CREMATION, Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY a T2GLOCATION (City, town, or roayy {Stote) 
EMOVAL (Specify) | on, Lf Cs 9 C , ic tb ay fo ne z js 
} LOEWE FAO A] Oye CF) ta iA fe SEES 


7 
23. FUNERAL DIRECTOR'S SIGNATURE 4 of w ‘2d4b. REGISTRAR'S SIGNATURE 


nit Pere 577 eee 


the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL D! 


in 24 hours offer death: Page 4 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


fod — bc, LAV tana 
2. rsa ve = ie DOH 7 Lada, Bao. REC'D BY REGISTRAR |74b. REGISTRAR sae 
Vs Als (4 YT J 59 F Onthu ff 
Vea pss) Le Fevrak VAMP | pateMAR 2 6 Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' : 
. 3504 CERTIFICATE OF DEATH 3488 


Reg. Dist. No, 
2 Patina et (Where deceased lived. If institution: Residence before admission) 
4 °. b. COUNTY 
ince Geo 29 ihe ‘Mary land Pre. Geor4 e. 


b. CITY OR TOWN (If outide corporate limits, write “} c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 


Peteadla{ Rucah| 57 devel X Faiend|s C Ruwal\ 


d. NAME OF HOSPITAL (If nomiA Méspitol, give stréet address) d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


=i 


1. PLACE OF DEATH 
9. 


\ 


funeral directar, 


uid be filed 


OR INSTITUTION 


6 


~~ 6 3320 Old Forf Ra SE G3 200/d Fert Rank wep 
£6 3. NAME OF First Middle 4 DATE Month Da Yeor 
ye co zs Thepas | tm Mapohro “wae 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF "he 9G Mb Yeon If UNDER 1 YEAR] iF UNDER 24 HRS 
ost burg = ir 
{V| < olciced |wirownQ Lf ovorceoQ abt fea) alk - 


TOo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oes ‘ CaeTESTRG 12. CINZEN OF WHAT COUNTRY? 
8ee during most of working life, even if retired) fame Ss A 
et Sk Pye 2h ec Maralan 
6 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME 
b8% 7) 
3 
See 
& 5 3 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= Bhs nes oe Pr yo eater or te eric ‘ 
fe 4 Rosalie Yael son 8320 0ld Fort 
2 8 4 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and ()-] INTERVAL BETWEERfr~>] 
26 PART |. DEATH WAS CAUSED BY: 5 Z : 
Sighs IMMEDIATE CAUSE (o)__ Myocardial Agu FE(cienes 
2£e URAL 4) DUE TO 
ve fee Sd 
Bz > Conditions, if ony, which (b) Dek eu siok ae 
¥ : tt gove rise to immediote DUETO NJ ai 
fee : 
Sas couse (o), stoting the under: F ‘ , 
£73? lying couse lost. (¢) A\egletro -Se beta t) a eart Disease 5? da is. 
wes ° ‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS iS AUTOPSY 
RBES , |g CONTRIBUTING TO DEATH. 
a3) 3 Oo Ns Dior Rhee LY Ar, ceil Not] 
= © ua ° & 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY Ro (Enter noture of injury in Port | or Port Il af item 1B.) 
aS ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
g2e5 & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 86 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20f. (City or town) (County) (State) 
b%8s 3 Hour 0. m, While Nat while foctory, ttreet, office bldg., etc.) ¢ 
ict 6 = p.m 19 Jot work [1] ot work [) ' 
eS 
g235 21. | certify that | attended the deceased fram... F€& 27, 19.58%, 0. March Le 19,5. f.that | last saw the deceased 
e | 
2 i $5 alive on... M. 4.0 .ch [2.., 1eeseye and that death occurred at. Yibop..M, from the causes and an the date stated obave. 
=O36 eee 
meee 
3 ACTUAL C 
Aa SIGNATURI te ie 
o a / 
fae 
Bats PHYSICIAN'S 
ea2f jeans Cr WA Co #&T7ePp 
S3 64 > Tid. LOCATION (City, town, or county) tate) 
pegs ZE, 
one 
hd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (13459 
aia Reg, Dist. No. 
TH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoied tived. If institution: Residence before odmisiion) 
~ ty Prince George's maruano || SATE Maryland »* oY Prince George! 
F b. CITY OR TOWN {it ounide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporote limits, write RURAL ond give neorest town) 


‘ond give neares! lown) 


Upper Marlboro Upper Marlboro 


d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospitol. give street oddress) 3 STREET ADDRESS . is RESIDENCE 
(D\______3821 Route # 761 _3821 Route #761 usp nol 


3. NAME OF i Midi > 4. DATE 3 

DECEASED First idle lost boty +o Month 16 Yeor 

{Type or print) Paul Thomas Jr. | van March a 19% oe 
5. SEX 6. COLOR OR RACE hee (7 NEVER MARRIEO{SY| 8. DATE OF BIRTH iN ‘AGE (in yon [IF UNDER TYEAR] IF UNDER 24 HRS. 


Soe) Months Hours | Min. 
Male Coloregmmowen tO —_pivorceo March 4, 193 aE” | [Months] Days | Hows f Min 
1g; USUAL OCCUPATION (Giv@ kind of work done] T0b. KIND OF BUSINESS OR ee BIRTHPLACE ase or foreign country) Facen TORR GGORTS 


during most of working life, even if retired) 
: Laborer Constructhon North Carolina : Ls Se As 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Payl _D,. Thomas Aggie Wright rf 
15. WAS DECEASED EVER IN U. $\/ ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 33haekSth Street 
TY ne sranen tigen, diva «3P-Gt/datos6l'eertige) 7 
| _Louise Miller Philade: lphia, Pa. _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 3 aEEVAL tyr Betwiehs er 
mar oamwescwmioe, Hemorrhage and shock 
Dut To 
mw ____Crushed skyll 
DUE TO 
(cp. 
PART It. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 TO DE: DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)t19, ee AUTOPSY 
YES. 


=n 
ye) 


B of Heolth, 


retained 


the State 4 
fer death. 


FORMED? 


xo Ot 


ee CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | oy Pert Il of item 18) 
PRIMARY Eh or CONTRIBUTING 


CAUSE OF DEATH. Struck on the head with an ax r 


0c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY Hope. Ty 120. {City or town) (County) (Store) 
H i loctory, slreet, office 
BORE awekC} avon tg] Home Upper Marlboro P. G. Md. 
21. L certify that | taak ehorge of the remains described abave, held an Autapsy Inspection FC], Inquiry (Ff, and in my 


opinion roy resulted fram: Natural caus: . Accident (], Suicide [], Hamicide PJ. Undetermined manner oO 
\ 


\ 
ACTUAL | DATE SIGNED 
SIGNATURE | Lhanr2 ) ie __ Mp, CHIEF MEDICAL EXAMINER (} 


; ASSISTANT MEDICAL EXAMINER [] 
NAME (inee)_/ James I, B oye ; DEPUTY MEDICAL examine LY. Mar eh J 18, 195 9 


Te. BURIAL: CRE ATION, 22. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, oF county) “fSlote) 
ecify} 


_ Burial | 3-25-59 McNair Cemetery Laurinburg, _N,_ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 1 REGISTRAR'S SIGNATURE 


eae John T. Rhines & Co. 3015 12th St.,NB] ose MAR 26°59 Oo le 


© 
2 
e 
3 
o 
= 
“ 
~ 
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< 
4 
iw 
z 
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~ 
° 
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a 
7d 
vv 
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€ 
EY 
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*s 
4 
3 
i 
2 
n 
y 
§ 
3 
°° 
2 
. 
3 
g. 
4 
§: 
3 
= 
g 
3 
x 
3 
i 
& 
= 
t 
5 
8 
2 
E 
4 
g 
£ 
=z 
<a 
bad 
Fs 
2 
<q 
y 
2 
ze 
es 
5s 
a5 
&3 
og 
ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3407 CERTIFICATE OF DEATH 


ss) 


A9Q) 


Reg. Dist. No. 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page ae 


sé 
3 = ie PLACE OF DEATH 2 USUAL IAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
e o 0.5 b. COUNTY 
£3 inee Georzes Count: ioe Maryland Prince Georres Coun 
rh a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
S 8 RURAL ond give nearest ier) ; 
22 Coll 5 /& College Pa 
NAME OF HOSPITAL {If nat in horpital, give street oddeess) yd. STREET ADDRESS @. 1S RESIDENCE 
4 OR INSTITUTION ON A FARM? 
Be? 9439 Rhode Isiand Avenue 9459 Rhode Island Avenue ves (} Nol 
o 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
- DECEASED | OF 
3 (Type or print) CAROLINE MARGARET TIMMONS =. _Merch 15, 19 59, 
iJ 
2 


3. SEX 6. COLOR OR RACE |7. MARRIED] MEXSEMNREMORL] | 8 DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy! Min. 
Fomale White pac r) eo | January 14, 1895 | 64m || Om | Bon] Me 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ae ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
YeSrhe 


Housewife At Home Long Islend, New Yor 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George He LaValle Re 7 
15. oe DECEASEDEVER a U. S. ARMED an tease 16. SOCIAL SECURITY NO, | 17. wana? 
io en a a Goll Bode er eo pa 
No "None None mmons ar Mer yland 


i 


|, cremation, or remaval, and in any event within 72 houryGlter death. 


Then pleose remave carbon popers. 


1B. CAUSE OF DEATH. [Enter only one couse pe line fr (0), (Bl. ond (2) , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ) pil)aus ye reps VEU 
immeDiATe CAUSE (0) LA SY hb Stet) ACO Se ert POAT Ay ad: F 
Lp DUE TO . t 
Conditions, if any, which EL LILC1L oS Caw f/ HNHKAA— bora . 


goye rite ta immediote 


cote (0), stoting the under. (| PUE TO 


‘OR: After this certificate has been signed by the attending physician and completely filled in by, 


z 
i 
a 
§ = tying couse lost. () 
BEs & Farr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Ros ie 7 5 
fast < y v e ys) no 
ase S AAA)” LoL Te = bi 
oes = rec clos yaa Tea Mh Agh a 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il af item 18.) 
D5 e S 
eo 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 iat ~ 
O55 & [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.28 8 Hour o. m. rr While. Oo Not ae foctory, street, office bldg., etc.) 
rata = Pom. lot work [1] ot work t 
5 —— 
H 2s 2.1 cortify thal “igi the deceased from DZ ae tar ae » OBE, to). fze.--... é wx hat | last saw the deceased 
os 
“te 5 alive on__. ., and that death occurred at. -4M, from the causes dnd on the date stated above. 
2£E82 
=S 35 ADDRESS (Steet, city or town, stote) DATE StGNED 
=o 
a ACTUAL , 
A en oc LW WMlia sss occ: JQHN..WARREU, MeRe aa 8/15/59. 
Soe } u 
S585 : PHYSICIAN'S 
ese2 name (Type) _V JOHN WARREN, MeDe 305 Prince. Gaorge St,, laurel, Maryland, 
s2e9 Ro. URTAL OREN ‘Zab, DATE, THEREOF 22c. NAME_OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (st aa 
B22 5 eatery (8/18 / /19 59 Fort Lincoln Cemetery Colmar Manor, Pr,Geo.Co.,Md. 
2 = " 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vgaisio —\ W. W. CHAMBERS CO., Riverdale, Maryland. pate MAR 1 8'S9 Onthun L Kiowa 


= 


ge 4 


funeral directar, 


Pages 1 and 


after death. 


Then please remave carban papers. 


pital or attending physician. 
'OR: After this certificate has been signed by the attending physician and completely filled in b 


may be retained by the has; 


Page 3 shau! 
the registrar 


detached far use as the burial-transit permit. 
prior ta burial, cremation, ar removal, and in ony event within 
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VS ANS (4) 
15M 10/57 


TO FUNERAL 


rat 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 9 1 
3416 CERTIFICATE OF DEATH ene Fs 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. TARlary land bcounWrince George's 


1, PLACE OF DEATH 


° COUNTY Prince George's MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest lown) 


attsville Md. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


4027 Hamilton Street,. 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


{5S Hyattsville, Md. 
a STREET ADDRESS e. tS byarsts 3 
/ 4027 Hamilton Street ves) NOE] 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED - — ; OF 
(Type or print) i y & DEATH RC hy va eid 
5. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE fn yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
? a lost birthdoy) | Month Ain. 
female | white wipowen [] _bivorcen [J Feb 5, 1911 aoe acgead jin 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife own home Colorado USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick J. Maloney Camille Meyers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer, no, or unknown), Ut yes, give war or dates of service) ’ f 
| No none Egbert F. Tingley Hyattsville, Maryland. 


1B. CAUSE OF DEATH [Enter only one couse per ine for (a). (b). ond (2)-] 2 — INTERVAL BETWEEN: 
PART |, DEATH WAS CAUSED BY: Was? p, 2 
. IMMEDIATE CAUSE (0) LELLMOMPLOEE 


1740 DUE TO 


Conditions, if ony, which » OVAR BO CARC lame 


gove rise to immediate 


couse (a), stoting the under. ( DUE TO 
tying couse lost. {c) 
A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. NURSE ORY 
a 
is yes] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
© {{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——— 
& 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6 Nat while foctory, street, office bldg.. etc.) i 
= jot work [7] of work H 


ys that | ottended the deceased from 2/= 3a pa) Pa Wage, (mee eZ SS , 19.27, that | last saw the deceased 


m eeccese, os) and that death occurred aZARp.om, from the causes and on the dote stated above. 


PHYSICIAN'S 
NAME (Type), 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
MOVAL {Specify’ 
Rock Creek Cemeter Washin Ce 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
- a 5 ” Py 
f, Gasch's Sons Hyattsville Maryland, _|oae MAR1 1 '59 = 5 Foinna 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


ge 
= 
oe 


Then please remove carban pof 


s certificate hos been signed by the attending physician and co: 
, crematian, or remaval, and in ony event within 72 hours after dea 
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Fe 
= 
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3 
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3 
= 
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| 
Pel 
5 
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go 
Os 
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* 


may be retaineggpy the haspital or attending physician. 


the registrar prior ta buri 


TO FUNERAL D; 
page 3 shoul 


> 
Ra 
8s 


° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT!IMORE, 18 


CERTIFICATE OF DEATH 038492 


Reg. Dist. No. 
1 PLACE OF DEATH Prince Georges 2. USUAL RESIDENCE (Where deceased Ft if To Residence before odmission) 
MARYLAND D fo 
4 ne Dia 
CITY OR TOWN (IF out orporole: Is, wei c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) 7 
Eikkbendeke Adelphi Washington ey, 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
OhOh Truxton Rd 2211 Evarts Street N, E, ves) noO 
3. NAME OF First Middle Lost . DATE Month Doy Year 
DECEASED OF 
{Type or print Elizabeth Van Hook beam = =March 18 w 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Sa, IF UNDER } YEAR] IF UNDER 24 HRS. 
est byehgoy). LA toes 
fema le whi te \ paciies a DIVORCED o 2 : 18 78 0 oe lonths| Days Hours Min, 
10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife New Jersey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Brandriff Charlotte Price 
1S. WAS DECEASED EVER It . S. ARMED FOR! 12 x RI 4 INFORMANT Addi 
Capamtecy Citak eaaee | NO ' Adelphi ow e 
| - Charles E, Rodman-10)0. Truxton Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and {J INTERVAL BETWEEN 
5 


5 = 
7 , [ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: L 
IMMEDIATE CAUSE (0) Dita bate f TN Pre sabe es) 


F 


HALO DUE TO 


. - 
Candilions, if any, which tb ae ‘ 
gave rise to immediote 
couse {a}, stating the under- DUE TO 
lying couse lost. © 


FA Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
s ves] no) 
© [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ]OR CONTRIBUTING LJ CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER] 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120. {City oF town) {County} {State} 
a Hour 0. m. While Not while factory, street, affice bldg., etc.) ! 
= pom. 19 lot work [1] of work { 
21. | certify that | attended the deceased fram Lf. WEF, 10...2L LY mil that | last saw the deceased 
alive an_. 19.4 , and that death accurred i202 PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stole} 
REMOVAL (Specify) 
2 2 QO 3 neoln emetery p nce Tes MO 


B BO 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The S. H, Hines Co. Washington, DC |,,.marn20'59 Onthun £ Hanh 


A 


FOR STAT! 
Npsigeiy DEPT. |. PLAGE OF DEATH 


Page 


ctor. 
‘our 
of 


. 2, and 3 ta the funeral di 
ee 


File pages 1 and 2 with the State 


ior ta burial, cremation, or removal, and 


arded ta the Chief Medica! Exominer’s Office alang with form PM3. Page 5 may be retained 


ate. writing the ward “pending™ in pencil in Item 18. Give Pages 1 


CTOR: Page 3 should be wsed as @ burial-tronsi? permit. 


, agent, pr 


execute the c: 
4 shavld be, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If any delay is necessary. please 
or its desig: 


TO FUNERAL 


< 
& 
z 
a 
= 
a 


BM 2/57 


jr ony een! within 72 hours after death. 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH N34, 
3&4 ¥ Reg, Dist, No. we 


2. USUAL RESIDENCE (Where deceated lived. If institution, Residence belore odmission) 


Prince George's marviano || STE New York b.couny Kings 
iw ) b. CITY OR TOWN (it cutnds corporote limi, wiity RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreil own) 
\. ond give neste town) 
Cheverly, Md. Brooklyn N Y¥ : ; v 
ro d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street oddress) d. STREET ADDRESS i Ceeiaae: 
} eek } 
YES 4 
rince-Georges General Hospital _2228__Merttaid Avenue,. [vs Nom 
3. N Decene First Middle Lost 5 cee Month Doy Yeor 
(Type or print) Marvin Matthew Wagner DEATH March 30 19 59 
5. SEX 6. COLOR OR RACE 3 MARRIED o NEVER MARRIEDE] 8. DATE OF BIRTH * mes Kees IFUNDER 1YEAR iF UNDER 2 En HRS. 
< te’ i 
ale white winowto (] —oivorceo | Feb 4, 1938 21m. FR eee 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) . 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
d Unibn College N ¥ Brooklyn N. Y. USA_ } 
15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Wagner Rose Kaufman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. FNFORMANT al a 7 
fe. ne, @ unknown) | [It yes, give wor = of service) amuel Wagner _Brooklyn” "New York. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } . “INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ee 
Z5 ay MEDIATE CAUSE (0) Cerebral compression ~ ‘ 
ye ba BX DUE TO 
Conditions, if any, which wb) Intracranial hemorrhage 
gov lo immediote couse =. we = 


fo), 


joting the underlying{ OVE TO 
couse lost. {el a = 


3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Jfo)]19. WAS AUTOPSY 
4) 3 YES a Rea 
& Ho, EXTE ac WAS a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item 18.) * 23 
8 Cause OF peat Passenger in an automobile in collision with a pole. 
3 [a0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED, ]206. PLACE OF INJURY (Home, form, | T20f, (City oF town) (County) ~ Stote) 
J \8| 6,786 sxe 3-30-59 |wnic, 5 Norse] ne may! | Lanham Pr, Geo. = Mde 


21. Il certify that 1 took chorge of the remoins described above, held an oT (2. Inspection rap Inquiry &. ond in my 
opinion deoth resulted fram: Notural causes [1], Accident Jay, Suicide (J, Homicide (J, Undetermined manner [] 


ACTUAL DATE SIGNEO 
Tatlin L Map, CHIEF MEDICAL EXAMINER [7] 
7 ASSISTANT MEDICAL EXAMINER [1] 
“ EXAMINER'S 
“|_| Names lon: berury MeDIcALexaMiner) = March 31, 1959 - 
To. BURIAL, CREMATION, | 221 ars FHERED Tec. oD (OF CEMETERY OR CREMATORY Tid. LOCATION (C {Cily, town, or ey) a ~ (Stote) = 


JB MOVAL (Spey) LIN 


a ERALD beh 5 


le WC Ty’ 
‘24a, REC'D BY REGISTRAR ‘2a. noire IGNATI a 
oarePR 2°59 Clathen f. Pine 


Z 


2 Z 


—_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 2 4 y 4 
CERTIFICATE OF DEATH 5 as 


Lf bi la a Meili? (Where deceosed lived. If institution: Residence before admission) 
2. COUNTY 
"Prince Ge orge sect ee ryland Prince te orge 


b. CITY OR TOWN (If outside corporote Iii write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
Pn dd Preiss We" Cheverly 30 minutes ||y Cedar Heights 


d. NAME OF HOSPITAL (If nat in hospital, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


{ 
Prince George General 707 = 65th Ave ves] No 


3. NAME OF Fire Middl 4. DATE ve 
Nice ase idle haat Doy feor 


Qype opin Washington Mary | Blam 1» 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [7] | 6. DATE OF BIRTH ABE ia yee 4RS. 
Min. 


Female Colored |wirowet — oworceo tO | 341 6—1 594 6h 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. wipes (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a " 
ee LY KA 5 at] 2 LEA CCADYL : USeAe 
13. FA HERS NAME V4. MOTHER 4 aoe NAME 
MH 
(be elan) e a KCte bed 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. ay JNFORMANT at 


funerol director, 


Id be 


by 


in 


\ 


d campletely filled 
Pp Pages 1 ond 
Lal 


, af remaval, and in ony event within 72 hours ofter d: 


jician an: 


y's 


We 0, 6f unknown) {If yes, Gove wor or dates of service) 


> 66 (Ann 
INTERVAL BETWEEN 
ONSET AND DEATH 


ing p' 


PART t. DEATH WAS CAUSED B) 
, IMMEDIATE CAUSE {oh 


DUE TO 


~ 
Pa 
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s 
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es 
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= 
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Fe 
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z-) 
2 
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ct 
‘] 
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Conditions, if ony, which (b) 
Qove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse las! fe] 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy} 19. Pace 


of] Not] 


ed by the attend 


ires 
ign: 


ysicion. 


After this certificate has been si 


L 
the registror priar to burial, 


200. ACCIDENT Spee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ay 1 20F. (City or town) (County) (Stote) 


Hour 0. m, While Not while factory, street, office bldg,, etc. 
p.m. 19 lot work [] ot work (J ' 


21, | certify that | attended the deceased fram_Bars 1. 2 9. 6 Mar.1 . 19.59. that | last sow the deceased 


olive on__}y = o.. 5 LL. 2M, from the causes ond an the dote stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


|, cremation, 
MEDICAL CERTIFICATION. 


letoched for use os the buriol-transit permit. Then please remove carbon 


‘OR: 


PHYSICIAN'S 
NAME (Type) 


so eeeper nee 
io. BURIAL, CREMATION, | 220. le THEREOF = Nave OF CEMETERY OR CREMATORY 22d. LOCATION {City, Jayn, or county) tote) 
REMOVAL (Specify) neat Lad /. a ie 
ve Uy GZ el 2 Ce 4 
i 


a 
Z 


'UNERAL ty 'S SIGI fa Vaee tas 24a. REC'D BY bali: ‘ab. Cee sie S@NAT 
Ct Ge 2 M AR S 
DATE 


yang ALL fesbwaf DOS a MY oof Mb ff. 


may be retained by the hospital ar attending ph 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO FUNERAL D 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3465 CERTIFICATE OF DEATH neg. oun. ne, 1049.) 


—_ 
. 


st 
3 1. PLAGE OF DEATH 2 USUAL RESIDENCE [Where deceosed lived. If institution: Feridenco before odmision) 
2% G MARYLAND ee 
Bat = . nes -Yeorge 
e b. CITY OR TOWN (if autside corporate Ii €. LENGTH OF STAYIN Ib || c. CITY OR TOWN'iF outside corporote limits, write RURAL ond give nearest town) 
3 8 ie Xe Dawe necraittcant 
52 de Mt. Renier 
= OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
© Op INSTITUTION ON A FARM? 
rain é Queenstown Dr. yes ino Oe 
2 
o . NAME OF First Middl Lost 4. DATE Month Ye 
s DECEASED us ae a OF ba Bay fe 
3 (Type or print) Mar: Lydia Webb DEATH 19 5 
£ 5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE (In yoo [IFUNOER 1YEAH|IE UNDER 24 HRS, 
‘ lost birthday) Hours] Min. 
WA Female White |wirowes @ pivorceo) | 7 15/86 93 ys 
ba 100, Bees Beas else kind 3 ear don 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
< juring most_of working life. even if retired) 
Rg Housewife At home Midland, Virginia 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Preseptor Wood Mary Bailey 
° 
@ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
4 (Yet, nai 6 Snkinesen {tl yon, give wor 0 dotes of rervice) 
ie No Non None Wayman Daughter Address Same 
3 18. CAUSE OF DEATH [Enter on li b). ond INTERVAL BETWEEN 
Pe : PART I. DEATH Mteiag. egg) * y, : i L rz Ps 4 ONSET AND DEATH 
§ IMMEDIATE CAUSE (o} 4 ? 7x ay ae 
£ ip 20.0 DUE TO 


Conditions, if any, which = af Ee eee . 


gove rise to immediote 


Sel Oe odeae eclewe ty; Me - 


Solos CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. pee dos 
ee, es . ves{] no) 


200. ACCIDENT WAS. an ES HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not st foctary, street, office bldg., etc.) | 
p.m. lot-work ([] ot work H 


at eg’ 2 + | attended the. ne oe fram, = a 19.59._, to. March..18th,, 19.59,that | lost saw the deceased 
alive an_ 7/82 oh. 18. _£ - ae 12.59, and that death accurred at12.t OPM, from the causes and an the date stated obove. 


ADDRESS (Sree, city or va stote) DATE SIGNED 
Lh. Oe Fijlttey on 36) Wh fog M4 3/18/1959 


nding physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


ached for use as the burial-transit permit. 
ta burial, crematian, ar removal, and in any event within 72 haurs ofte: 


PHYSICIAN'S D 
NAME (Type) 


‘Zo. BURIAL, Lastest ¢ Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. tawn, of county) (Stote) 
R i 
WON Ere” 13/21/1959 Brethren Church Cemetery | Midland, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘2d, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


ADDRESS 
Vs AIS 1 W.W.Chambers Company, Riverdale, Md. care MAR 20°59 ae 


may be retained by the hospital ar ai 


TO FUNERAL DI 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4~ 
poge 3 shoul 


fp 1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Si é, 249¢ 
2 507 CERTIFICATE OF DEATH nea. vin, wl DAG 
ae . Dist, Ne. 
8 32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If innittion: Residence before odminsion) 
2 £3 Eg y 2 2 marytano || ° ; B.COUNTY 499 ¢ 
. ver # n@e (r-e€ore faugie [yin recrgee 
= Beg Bb. CITY OR TOWN (If outside corporate limits, write €. CITY OR TOW) (IF outside corporote limits, write RURAL ond give nearest town) <> 
s 3 RURAL and giye nearest town) < 
Be 22 ar ¥ OH [on ome 0 = ae \ 
eS d, NAME OF HOS! If not in hospital, give street address) ; d. STREET ADBE ‘@. IS RESIDENCE 
cy } OR INSTITUTION 4 d 3 " ON A FARM? 
g 25 OF -Cotfege lerrace | sO om 
a) wet 
3. NAME OF ; ddl 4. 
=e NAME OF First Middle Lost Dare Month Day Yeor 
2g (Type or print) Ohn D erne DEATH MARCH 30- ws 
= 8 5. SEX 6. COLOR ‘OR RACE |7. ee Sf NEFER MARRIED a 8. Py ‘OF pIRTH 9. Gr ieaaes R] IF UNDER 24 HRS. 
= os! byrthdoy 
= ae 7 wivoweD E] _vivorceo 2) (Loon De Th. eam, ea es 
2 os {USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR og, TI RIRTHPLACE (Stote or foreign a4 12. CITIZEN OF WHAT bee 
2 a | ) fing most.of working life, even iF retired) Cu 
as Holmes Bakery anh Germany Us S-A- 
3 
. 
& 


14. MOTHER'S ay 
h | [ize a aa 

seers aero ergs 17. INFORMANT ‘Address 

VL £3-07-062. Maude. E Werner - Same as above 


1B. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (c)-] INTERVAL BETWEEN 
nel determin edd, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ > DUE TO 


Then please remave carbon pa; 


Conditions, if ony, which (b) 
gove rise to immediote 
cause (a), stoting the under. 
lying couse lost. (o) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. Nba Sn Lag 
Artleriosclerosts § arferioschred te. WeatT of's ease. ves) NO gh 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EtTHER, NOTIFY MEDICAL EXAMINER) 


SS Te 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., son i 
p.m. 19 lot work [] ot work [J] 


21. I certify that Pseotehel the deceased from4/4//Y¥_ _, WIL -. taZ TARE Cit J Z©., WWSZ_thot ( last saw the deceased 


alive on. ALAR 2. ets wAZ., and that death ecuivedl Ps “A: 


fi-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATESIGNED 


» L3¢ LeBAY IAM... oY EF 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and completely filled in by, 


letached for use as the burial-tronsit permit. 


rier ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
may be retained by the haspital ar attending physician. 


in Ms 
ae 3 - LA): o LZ VOT OM. oa EE as ee 
- 70. | CURIA CREMATIO ‘22. DATE THEREOF 
ae t= 1959 fog na fom) ar Manor, Md: 
ee em ar Man Md - 
r 23. aa re IGNATIRE poe — REC'D BY iacisrea ‘2b. REGISTRARS SIGNATURE 
SAIS (4) al Howné. APR 2 '59 iin oS Pia 
Yea 973s | pate 


j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L 3466 CERTIFICATE OF DEATH 


ont 


13497 


oar , Reg. Dist. No. 
b= 
ae 1, PLACE OF Q 2, USUAL RESIDENCE (Wheve deceosed lived. If innttutign: Residence belqtp edminion) 
9. COU! °. f b. COUNTY 3 
= MARYLAND 
38 ~e 20rges Moron Hunde, Xhasrge 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. aa" (OF STAY IN 1b c. CLTY OR TOWN (If Qbtside corporate limits, write RURAL ond give nearest town) 
5s ) RURAL and give nearest town) 
22 PANY Chon Zz SANA CL. 
a NAME OF HOSPITAL Me nat in hospitol, as street =e 2 7 d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION A A \ — ‘ON A FARM? 
Bn ob Atiet A ARDS YES (] No [Ge 
ce 
an 3. NAME OF Fint Middl it 4. DATE ye 
Be BeLEASe, ira iddle tox re Month ‘cor 0 
ef Mieeionpre) mM md QLAL A as cent na n M is 
8 SEX & COLOR OR RACE | 7. NEV! 8. DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS. 
1 - MARRIED [] NEVER MARRIED (7 | 8. DA’ i ci i lingeem ea aoe a 
s~ SUD FILL winowen [~~ _bivorceo F] OM, 4, 6 ye. 
oa 10a. USUAL SESE (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE cre Ge foreign = 12. CITIZEN OF WHAT COUNTRY? 


guting most of working ffs, even if retired) Sv V4 ‘ 


A R 14, MOTHER'S MAIDEN NAME 


ul 


O\C nod Q 
15. WAS DECEASEDEVER (N U. S. ARMED ae - 16. SOCIAL SECURITY NO. 
a 00, oF vaknown) (If yes, give wor or dates of rervice) 


[ [18 CAUSE OF DEATH [Enter only ane couje per Fine for (a), (b), and (ch) tess for (0), (Band 1€).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a!) 


we 
pe Se, ) DUE TO 
if ony, which 


gove to immediate 
couse (0), stating the ynder- ( OVE TO 


tying couse lost. (e. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


RFORMEO? 
re O xoQ 
20a, ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part {ar Port Il of item 16.) 
‘OR CONTRIBUTING (] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While. Not dhile, factory, street, office bldg., etc. 
pom. lat work [[] at work [J 


2.4 ot thot | attended the deceased ram VXAACAW) __, 19 SK, tod AAL__., 19°5<j.that | tast saw the deceased 


ative on 12s 2-.1., and that death occurred at LSM, fram the causes and an the date stated abave. 


HO. NOG. Raa. 29054 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon paper 


ransit permit. 


o 


MEDICAL CERTIFICATION. 


OR: After this certificate has been signed by the attending physician and campletel 


4 
& 
S 
5 
3 
= 
a3 
= 
= 
ie 
$ 
= 
ry 
ae 
3 
5 
pe. 
a] 
e 
6 
B 
3 
& 
& 
tg 
6 
c 
14 
] 
3 
= 
bed 
3 
3 
2B 
° 


5 
2 
° 
= 
8 
g 
3 
5 
2 
§ 
8 
o 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


~~ & 
air / | few LEON L. GALLIN WetliaWthunie Monod 
Pied V2. OEE ey teed 
3° e ©. BURIAL, ees ES DATE THEREOF Rc. NAME OF CRMETERY O8-GREMATORY LOCATION (Ci 1) town, or county) (State) 
eh pees 4 Aa hes. Yoana d_- 
4 


= 
30 


S ieee DmECTORS IGNATURE. ADDRESS: Tes aT AR Ro aso tb. recited RS Fs sopaupe. 
4) 
3 "1 BA 24 V/s Os) ASN = . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9400 
, 2498 03498 
4 os CERTIFICATE OF DEATH 


=< 
> 


Reg. Dist. No. 


st 

3 7 we Ke ery ore. A A a vee RESIDENCE (Where deceated lived. tf institution: Residence before admission) 
£2 Prince George's marvano |! ° MlEryland » COUNTY Prince George's 
zr) A b. CITY OR TOWN (If outside corporote Wah write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

32 RURAL ond give nearest town) - 

S2 4 A¢ College Park, Md. 


C2 Pee d ee OF Hose AL aii wel in Eenaiel, give street oddress) , d. STREET ADDRESS e. = peed 
CoO IN A 
-_ $801 Usag e Street 4801 Osage Street ves (] No BS} 
= 
3. NAME OF Fi Mic ATE Ye 
ee DECEASED ao me Tin: DA Month Day cor 
$ {Type oF print) Anna Frances Wiggin DEATH March _10 19 59- 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_] |8. DATE OF BIRTH 9. AGE (In ye {In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS 
co lost, —— 
female | white winowen [J —sowvorceo ff] | July 16, 1882 7e vi Bove 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during: mos! of working life, even if retired) 
3 Housewife own home Minnesota USA 
cy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o Aubrecht Unknown 
15. WAS. PESterte VERY IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fon tor stork En) pil Sey date ot sora) 
\" no none ladys A Wiggin College Park, Md. 


1B, CAUSE OF DEATH [Enter only one couse perjline for (a). {b). ond {c)-] 
PART I. DEATH WAS CAUSED BY: ee 
EATTMESIATE Case () eat banca” eae a ‘ 
ey 
4“ ‘ DUE TO Mi 
Conditions, if ony, which a (igs te ae, fe ae f faa), < 


gove rise to immediate 
couse (0), stoting the undar- 


lying cause lost, a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


|, Crematian, ar remaval, and in any event within 72 ha: 


DUE TO 


‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
s 
a 
Seen: 
bier e 
B85 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
Ros calle 
peeps di< Yes] no) 
a3 9 o 
Sree  [200. ACCIDENT WAS UNDERLYING ()__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! ll of item 1B.) 
€¢2 & | OR CONTRIBUTING ( CAUSE OF DEATH 
ge & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Y20F. {City or town) (County) {Stote} 
5.28 4 Hour 9. m. ww (hile, Oo Not ae foctory, street, office bldg., etc.) : 
= = p.m. jot worl ot war 
Q i 
pdt 3 
Ss 21. F certify, that | ottended the deceased fram._ aoe 2c) Saeed SS to. b= AG ete ? 19} .that | last saw the deceased 
3 $5 alive an wit Jase ond that death accurred ae a ge fram the causes ond on the date stated abave. 
= 5 ESS L_-city or town, state) DATE SIGNED 
2 a actual tS 
SIGNATURE S Ls 2 ke ity re PN nile 
fae o f A 
eg? mwas An Con Deve Hp 
face ype) fi 2 moos 
nnn ne nn nn eee 
3 S° 2? ‘720. BURIAL, SEION. ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) Stote! 
>> &+ REMOVAL {Specify} (Stote) 
& 3 
ge ee Entombmen’ 3/13/59 Ft. Lincoln Colmar Manor Md. 
sS 23, FUNERAL DIRECTOR'S SIGNATURE ADoMSF SO Balto. Ave dro. rec'd BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. A15 {4} 1 A i 
Me aed F. Gasch's Sons Hyattsville, Md.. pee 16°59 


ai 


thot the death certificate be executed within 24 hours offer death: Poge 4 
Then please remove carbon pg 


res 


The low requ 


may be retained by the hospital or attending physician. 


tificate hos been signed by the attending physician and camélg 


is cer 
letached for use os the burial-transit permit. 


], cremation, ar removal, ond in ony event within 72 haurs after deot 


z 
< 
3 
ra 
= 
z= 
age 
es 
a2< 20 
° 
<2 
a 
ave 
z2sb5 
&e&dtce 
zeece 
a as 
o 58+ 
xXoR Be 
act 
228 
Vs A1S (4) 
15M 10/57 


are 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3467 CERTIFICATE OF DEATH nibva mw o4ae 


ch pee fe cassan 3 {Where deceased lived. If institution: Residence before admission) 


Maryland * ON" Drince Georges 


¢. CITY OR TOWN {if outide corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
COUNTY 


Prince Seorges 


b. CITY OR TOWN (If outside corporote fi 
RURAL ond give fheres town) 


c, LENGTH OF STAY IN Ib 


heverly 6 days Bowie 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ji ON A FARM? 
g Bowie Race Track. ES EISNOEY 
3. NAME OF First Lost 4. DATE Month Do: ¥ 
DECEASED. i Leroy fitinay. : OF ay te ee 
Wreetararn ah Wil DEATH March 21 19 59 
5. SEX 6. COLOR OR RACE % STE Ta NEVER MARRIED & 8. Aas ra QIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) mh, 
N, widowed DIVORCED [] 2. 30 yf 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Trainer Michig 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Wilson Ozella 
. WAS DECEASEDEVER IN U. §. ARMED FORCES? Tal ITY NO. |17. INFORMANT € ‘Add 
15. WAS DEC! 16. SOCIAL SECURIT’ Coaer reWEC TOL fo 


Yes, 10, oF untnown} Ut yes, give wor oF dates of vervice} 


Archie Wilson 3884 4th, St. 


18. CAUSE OF DEATH [Enter only one couse per line-for{o), (b), ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y idee tt Gu ee eee 
IMMEDIATE CAUSE (0) de -2 yes CPA t poe ee 
Hd Ox* DUE TO 
Conditions, if ony, which ) O Zt HEA: SIC eter fate 


gove rite to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse last. to. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. ed bet! 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————— 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, +3. {City or town) (County) {Stote) 
Hour 0. m. While Not while factory, sireet, office bldg., etc.) ! 
p.m. 19 fat work [] at work : 


21. 4 certify that | attended the deceased fram March 15 __, 19__59to_Manch.21.___, 19._5 hot | last saw the deceased 


alive on_. 9, and that death accurred pt SEPA M, from the causes and an the date stated abave. 
ADDRESS (Street. city or town, ste) DATE SIGNED 


( 21r~ ¢ 


MEDICAL CERTIFICATION 


4 / 


5S 


ACTUAL 
SIGNATUI SL) 
PHYSICIAN'S 
NAME (Type) 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, oF county) {Stote) 
ir £8 JOVAL fre ry) p 
3-26-59 pz g De @ f e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, “DB TRAR | 24b. REGISTRAR'S SIGNATURE 
4 O's sic a f) nye Vi lh “MAR 2° MEGS Chiba £ Nieuws 


: Te yy 
/ 


+] OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B&GSMEDICAL EXAMINER’S CERTIFICATE OF DEATH N35 ") 


xin nt 


a R a Reg. Dist. No. 

ee ‘: 1, PLAGE OF DEATH 4 a Za is > ear Bee a = eae eal teeegnnn) 
32,2 M ce Georges MARYLAND ary, : TY io Geo. *s 

a i z b lid oe pushed outride corpurate cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ESss theverly DeOehe Rogers Heights 

§ e@ , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) if STREET ADDRESS 7. sar, Res 
Sout. 99 ince Georges General Hospital 5203 56th Avenue ves [JNO 

3 3, NAME OF First Middle a he Month ‘Doy year 

3 fyeerrim) WA fred John Wilson | _Sum March = 9 19 59 
§ 5. SEX 6. COLOR OR RACE |7, MARRIED [X} NEVER MARRIEO [-]| 8. DATE OF BIRTH yon [IFUNDER YEAR| IF UNDER 24 HRs. 


Male white 9-28-09 [* He” en, [Monte] exe | beeen 


10o, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR CT BIRTHPLACE (Stole or foreign country) lie COUNTRY? 


wibowEtd [1] divoRceO 


during most of working life, even if retired 


‘ent within 72 hours ofter death 


File pages 1 and 2 with the Stote 


$ 

a 

eB 

ge 

Ss 

ope 

oi 

my 
nas 
€tu 
pee 
te Construction superintendant U.S.Gov't. Canada S.A. 
Se g 13. FATHER'S NAME ~ [14 MOTHER'S MAIDEN NAME 
gee Jules Wilson Rose Paitry _ 
£¢ § 15, Was ee EVER INU, $. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT - “Addren c) # z 

Zz$ ino, oF enknoer ivoylign oF doses of vervice) 
eet F Yes: pois 095-10-6021 | Ruth Wilsons same address as #2 2. 
eet ee 2 nn ae 
g- ui 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] _ INTERVAL BETWEEN 
eee a) ONSET AND 01 
zises PART I. DEATH WAS CAUSED BY: Hemorrhage and shock AND DLATHY 
3232 ° UAMEDIATE CAUSE (0) s ee _ 

ie y 
iceit ie ourre Shot d of left am, 
SPiG ait Condilions, if ony, which by 10 1 Sais Won a 
Ba.2f gave rise to immediote couse = > a 4. = = 
ne gad {0}, stating the underlying( PVE TO 
gue ch courte lost. = = (e) ed _ _——— 2: = a s 
c £ t ° = 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(op} 19, WAS AUTOPSY 
foiv 
Bee E& ) 
S§-86 yis{] No D@] 
Exes 3 1 es 
tt = 2 of £ 20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part I or Part II of item 18.) 
Scores § PRIMARY) or CONTRIBUTING CJ 
ee235 Ol ees __| Self inflicted shotgun wound = 
Lae Zee 3 [20c. TIME OF INJURY = Month, Doy. Yeor  [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, |. (City or (County) (Stete) 
etocre 6 Hour é While No! while focisrrstrestsorrice bkdg ‘ 
Flees 3 ot wok [] ot work (H] Fields i Edmonston, Pre Geow Mde 
2% ee 6 21. L certify that | took charge of the remains described above, held on Autopsy [_], Inspection a. Inquiry (4. and in my 
Se Ree opinion death resulted from: Noturol couses [_], Accident [_]. Suicide A], Homicide [[]. Undetermined monner 
° 

soelo 
qo o6B° 
2 D) ‘ Mabon CHIEF MEDICAL EXAMINER [7] Se Ala 
25. f é ee ; 
Elon e, ASSISTANT MEDICAL EXAMINER [] 

2°25 
z 32Es "a John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [J] _ March 10, 1959 
Reese 720. SURIAL, CREMATION, ib. DATE THEREOF NAME OF CEMETERY OR CREMATORY 7. LOCATION (City, town, or county) ~ (Stote) 
asce pscify 
o8o8 Cremation | 3/12/59 t Lincoln Crematory Colmar Manor, Md. 
Sn wed 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE be 
VS. AISME i as 's S 5 g = 
Se , . Gasch's Sons — Hyattsville Md. onTEygAR 11 59 — Onthun £ awd -! 


